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ADDRESSES AND ORIGINAL ARTICLES 


INSULIN AND CARDIAZOL TREATMENT 
OF SCHIZOPHRENIA * 


By L. Mepuna, M.D, Budapest 
AND 
B. Rouny, M.D. Budapest 


(From the Budapest-Angyalféld Mental Hospital) 


THE convulsion therapy of schizophrenia was 
inaugurated by one of us (L. M.) on the theoretical 
assumption of a _ biological antagonism between 
schizophrenia and epilepsy. This hypothesis proved 
fruitful so far as practical results went, as was shown 
by the number of remissions after convulsion treat- 
ment corroborated by the majority 


of subsequent 
workers. 


These, however, were nearly unanimous in 
rejecting the theoretical foundation of the treatment. 
Their criticism seems to be justified as much by the 
results of convulsion therapy in non-schizophrenic 
conditions, especially melancholia, as by the effi- 
ciency of other methods, such as hyperthermia and 
prolonged narcosis in schizophrenia. Especially 
difficult to interpret in terms of biological antagonism 
are cases reacting well to cardiazol though not to 
insulin, and vice versa, This treatment was described 
by one of us (L. M.) as the ‘crossed therapeutic 
method ’’ and was referred to by him when he said, 
in Miinsingen, at the 1937 congress: ‘I hope that 
these crossed forms will in the future enable us to 
desist from the present drastic methods. Instead of 
the shock and the coma of the insulin therapy, and 
the convulsions of the cardiazol treatment, we shall 
be able to apply directly the slow chemical pro- 
cesses now only elicited in the organism by insulin 
and cardiazol.”” On the basis of these considerations 
we have made it our task to initiate comparative 
investigations regarding the biochemical foundations 
of the insulin and cardiazol treatments, and to 
utilise the results of these investigations to find 
further and more effective therapeutic methods. 

In studying the action of both insulin and ecardiazol, 
one is first struck by the fact that both methods lead 
to remissions in a considerable number of cases, 
chiefly in relatively early cases, In cases of long 
duration the probability of success rapidly decreases. 
The explanation of this decrease in the tendency to 
improve may be that the cerebral changes caused by 
schizophrenia have irreversible in chronic 
cases, This supposition, however, has been rendered 
rather improbable by  histopathological findings. 
According to all authors on the subject, including 
Josephy, Fiinfgeld, Miskolezy, and Hordanyi, there is 
no correlation between the duration of the schizo- 
phrenia and the histopathological changes, More 
probable is the theory that schizophrenia is a funce- 
tional disturbance of the brain caused by the primary 
affection of some other organ or system, In any 
ease, both the difficulty of influencing chronic cases 
and the relative ease with which lasting remissions 
can be attained in fresh cases support the idea, first 
suggested by Prof. Maier of Zurich, that neither 
insulin nor cardiazol has any direct therapeutic effect ; 
they merely stimulate the patient’s tendency to 
improvement. In other words the therapeutic effect 
is due in both cases to secondary 


become 


biochemical 


* This work was aided by 
Esterhazy foundation. 
HOSS 


a grant from the Prince Paul 


reactions elicited by the drugs and not to their direct 
action. If the latter were the case, the simple 
procedure of increasing the dose would invariably 
lead to a remission, and stopping the administration 
of the drugs to a relapse. The situation is analogous 
to the Wasserstoss (water-shock) therapy in acute 
uremia. Nephritic uremia, like schizophrenia, when 
untreated usually becomes chronic ; sometimes there 
are spontaneous cures, but there are also some fatal 
cases. The Wasserstoss therapy of nephritis is very 
effective in acute cases, whereas it is 


ineffective in 
chronic cases, 


Volhard’s Wasserstoss is essentially a 
Belastung therapy—i.e., it is based on the stimulation 
of a sluggishly reacting organ to maximum effort. 
If we consider the insulin and cardiazo] treatments as 
Belastung methods, it will be easily understood why 
these methods are relatively unsuccessful in chronic 


cases, although they considerably increase’ the 
tendency to remission in acute cases, 
It is known from the works of Wortis (1938) and 


others that the respiratory quotient of living brain 
is 1. This indicates that the source of energy for the 
brain tissue is supplied by carbohydrates, Accord- 
ingly, it is possible to conjecture that, inasmuch as 
the functional disturbance of the cortex is not due 
to some gross morphological or circulatory disturbance 
—e.g., tumour and inflammation—the chemical sub- 
stratum of the deranged functioning is to be sought 
in some unknown disturbance of the carbohydrate 
metabolism of the brain. Insulin is undoubtedly one 
of the most potent regulators of carbohydrate meta- 
bolism, although its mechanism is not yet perfectly 
understood. The effect of insulin on schizophrenia 
may accordingly be traced back, directly or indirectly, 
to its influence on the carbohydrate metabolism of 
the brain. The mechanism of remission—as well as 
the biochemical disturbance underlying § schizo- 
phrenia—may be found in a disturbance in some 
intermediary phase of the carbohydrate metabolism. 

A living cell is a chemodynamic apparatus which 
obtains the necessary supply of energy by turning 
glycogen into lactic acid. In the phase of restitution 
a part of the lactic acid is oxidised and the remainder 
synthesised into glycogen. The equivalent of the 
oxidised glycogen is procured by the cell from the 
blood-sugar. The fall of the blood-sugar level is 
prevented by the liver, which mobilises a necessary 
quantity of the reserve glycogen. The loss of the 
glycogen stored in the liver is compensated by this 
organ from sugar obtained from food, from exogenous 
and endogenous proteins, perhaps from fats. This 
series of processes is catalysed both in the liver and 
in the cells oxidising carbohydrates, by a number 
of ferments, regulated partly by the nervous system 
and partly by hormones. The phase of this process 
most easily observable in vivo is that involving 
fluctuations in the lactic-acid and sugar contents of 
the blood, 


Effects of Cardiazol Therapy 


To begin with, we examined these fluctuations in 
the course of cardiazol treatment. 


Cardiazol was administered according to our usual 
routine, always in the morning, on an empty stomach, 
Before the first blood-test and the injection of 
cardiazol the patients lay in bed for 30 minutes. 
The lactic-acid content of the blood was estimated 
immediately before the intravenous administration 
of cardiazol, immediately after the epileptiform 
seizure, and 15, 30, and 60 minutes later. This was 

a 
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effected by Mendel-Goldscheider’s colorimetric method. 
Two parallel tests were made each time. 

Results of the tests are given in tables I, II, and III 
for acute, subacute, and chronic cases respectively. 


TABLE I—LACTIC ACID 
SCHIZOPHRENIA 


AND SUGAR IN 
TREATED WITH 


BLOOD IN 
CARDIAZOL 


ACUTE 


Lactic acid Sugar 





(mg. per 100 c.cm.) (mg. per 100 c.cm.) 
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4 10 114 118 93 45 86 92 126 142 115 
5 16 1S 100 84 43 77 95 120 129 119 
6 9 9 71 87 42 74 85 94 103 83 
TABLE I]—LACTIC ACID AND SUGAR IN BLOOD IN SUBACUTE 

SCHIZOPHRENIA TREATED WITH CARDIAZOL 
7 19 | 133 | 120 95 44 82 94 133 146 112 
8 12 108 107 87 32 79 84 99 115 92 
) 6 120 122 102 48 86 95 131 152 123 
10 11 95 9 4 18 92 99 117 132 115 
il 10 108 110 76 27 102 105 142 148 150 
12 15 113 106 54 44 78 82 103 102 92 
laBLE III—LAcTICc ACID AND SUGAR IN BLOOD IN CHRONK 

SCHIZOPHRENIA TREATED WITH CARDIAZOL 
13 13 119 101 62 33 82 96 120 132 115 
14 18 98 100 60 28 78 80 114 125 92 


15 11 105 108 95 41 98 116 138 152 143 


16 9 | 132 125 6 27 100 100 132 138 109 
17 11 132 134 104 50 86103 105 153 163 138 
18 10 120 = «115 51 17 85 83 105 119 115 


LACTIC-ACID CONTENT OF BLOOD 


Comparing the values shown in the three tables 
we may conclude that the lactic-acid level of schizo- 
phrenics at rest is normal (6-19 mg. per 100 ¢.cm,)— 
i.e., the oxidation of lactic acid and its resynthesis 
into glycogen balances the production of lactic acid 
by glycogenolysis. Immediately after the convulsion 
there is a steep rise in the lactic-acid content of the 
blood from 6-19 mg. to 59-132 mg. per 100 c.cm. ; 
15 min, after the convulsion the lactic-acid values 
are, allowing for experimental errors, identical with 
those obtained immediately after the convulsion. 
A considerable decrease is apparent after 30 min., 
but even after the lapse of an hour the values have 
not sunk to normal level. Tables I, IJ, and III show 
that there is no difference between acute, subacute, 
and chronic cases regarding the rapidity of the fall 
of the lactic-acid level after the convulsion. If the 
insufficiency of the disappearance of lactic acid— 
i.e., the resynthesis of glycogen from lactic acid— 
were one of the factors of the supposed disturbance 
of carbohydrate metabolism underlying schizophrenia, 
we could expect inveterate cases, with their lesser 
tendency for remissions, to show a retardation in 
the disappearance of lactic acid. This, however, 
was not the case. Our examinations show that there 
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is no difference between chronic and ‘acute schizo- 
phrenia in regard to the disappearance of lactic acid, 
and that the oxidation of lactic acid, its resynthesis 
to glycogen, is unaffected. 

One more conclusion may be drawn from the 
estimations of glycogen before and after the cardiazol 
convulsions, ‘The muscles contain no amylase and 
consequently are unable to split up their glycogen 
to glucose. Instead they transform glycogen, in the 
first phase of lactic-acid fermentation, immediately 
to phosphate of hexose (phosphorolysis). On the 
other hand, muscle extracts can produce lactic 
acid from glycogen only and not from glucose. It is 
plausible that the production of lactic acid from 
glucose by living muscles can only occur if they have 
already transformed glucose to glycogen. In view 
of these facts it seems probable that the quantity of 
lactic acid formed during the convulsions of only a 
few seconds’ duration does not come from the blood- 
sugar but from the reserve glycogen of the muscles 
and, perhaps, the nervous system, This is the more 
plausible since the glycogen content of the muscles 
falls considerably during convulsions. In view of 
the lack of respiration in the tonic phase of the 
eonvulsion and its superficiality in the clonic phase, 
we may assume that, immediately after the convul- 
sion, the lactic acid produced during the seizure is 
for the most part still unoxidised. This is rendered 
more probable by the fact that even 15 min, after 
the convulsion there is hardly any change in the 
lactic-acid level. The quantity of lactic acid produced 
during the seizure therefore roughly indicates the 
preconvulsional glycogen content of the muscles. 

It may be taken for granted that, after the con- 
vulsion, the lactic-acid content of the soft parts is 
identical with that of the blood. The weight of the 
skeleton may be estimated at 16-22 per cent., and 
that of the muscles at 40-44 per cent. of the body- 
weight (Bischoff and Liebig). In view of these two 
facts we have a basis for estimating the quantity 
of glycogen produced from the muscles during the 
convulsion in the increase in lactic acid in the blood 
during the convulsion. The value thus obtained is 
0-1—0-2 per cent. In view of the fact that the glycogen 
of the muscles is not entirely exhausted during the 
convulsion—the organism is even capable of further 
convulsions—the above number represents the 
minimal possible value for the musculature of schizo- 
phrenics. This value is probably considerably smaller 
than the actual amount. According to these data 
the glycogen values of the muscles of schizophrenics 
are within normal limits, 


BLOOD-SUGAR 


Simultaneously with the estimations of the lactic- 
acid content of the blood, the blood-sugar was also 
estimated by Crecelius-Seifert’s colorimetric method. 
The results are shown in tables I, II, and III. The 
values obtained on an empty stomach in the resting 
condition are generally low normal. Immediately 
after the convulsion there is a small rise in blood-sugar ; 
this rise continues and reaches the highest point 
about 30 min. after the injection. After an hour 
there is a considerable decrease, but the values then 
obtained are still above the initial level. 

Similar or identical data were published by a 
succession of authors. The first to devote himself to 
the problem was Georgi (1937), followed by Pfisterer 
and then by Hoffmann. Recently American authors 
(E. Gellhorn; and Himwich, Bowman, Fazekas, and 
Orenstein 1937) have worked on this subject in 
connexion with cerebral anoxia. Almost parallel 
with our work is that of D. Jahn (1938) on the 
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behaviour of blood-sugar in hypoglyczemia ; we shall 
return to his results later. 

The rise in the level of blood-sugar after the 
convulsion, according to most authors, is due to the 
mobilisation of adrenaline. This, however, has not 
yet been proved. The mobilisation of glycogen on 
a large scale and the rise in blood-sugar demonstrated 
by ourselves and other authors afford sufficient proof 
of the extensive alteration of carbohydrate metabolism 
in the course of the cardiazol convulsion treatment. 


KETONE BODIES IN THE BLOOD 


The close connexion between carbohydrate meta- 
bolism and fat metabolism necessarily leads to a 
disturbance of the former being followed by one of 
the latter also. A most important indicator of fat 
metabolism is the behaviour of the ketone bodies. 
For this reason we examined the behaviour of the 
ketone bodies in the course of the cardiazol convulsion 
treatment. The results of these investigations are 
shown in table IV. Acetone and diacetic acid were 
estimated together, and £-oxybutyric acid separately 
by the Engfeldt-Pincussen method. The table shows 
that after the cardiazol convulsion there is an increase 
in acetone and diacetic acid as well as in £-oxybutyric 
acid, Their values rise in parallel lines and reach 
the maximal level about 15 min, after the epileptiform 
seizure, There is some divergence between the two 
eurves after 15 min. Acetone and diacetic acid 
practically disappear within 30 min., but, though 
the elimination of the f-oxybutyric acid has also 
begun by that time, the values then obtained are 
still four or five times as high as the initial level. 


TABLE IV—KETONE-BODIES IN BLOOD DURING CARDIAZOL 
THERAPY 


Acetone and 8-oxy butyric 





acid acid 

~ = c =| =| = = 
Case 2° = ro i =) © >} 
&3 82 832 S52 ea @ Ses 
sa = -) Bes Ess 2s 5|' gases 
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19 1°6 1°5 2-0 1°8 1-2 9-2 9°8 6°5 

20 1°5 1°8 2-2 1-7 17 7-2 8-3 5 
21 2-1 2°8 3°8 3°2 1-6 8-3 6-4 7°3 
22 1-2 3-1 3°0) 3°2 1°5 6-4 79 6°3 
23 2-1 2:5 2-9 2°7 1-4 93 10-2 5-9 


24 1°8 1°6 2-1 1°8 1°6 13°5 14°2 9-2 


The influence of cardiazol convulsions on carbo- 
hydrate metabolism can accordingly be summed up 
as follows. During the convulsion the glycogen 
deposit of the muscles is depleted ; during and after 
the convulsion the sugar content of the blood rises 
at the expense of liver glycogen—i.e., the glycogen 
deposits of the liver are also depleted. Similarly, 
during and after the convulsion there is a rise in the 
level of the lactic-acid and ketone-body contents of 
the blood. All these data show that in the course of 
the ecardiazol treatment there is an alteration of 
carbohydrate metabolism akin to diabetes mellitus. 
This circumstance tallies with the observation of 
Nyiré (1930) that there were practically no diabetics 
among patients with schizophrenia, 


Effects of Insulin Therapy 


The mechanism of insulin treatment, with special 
regard to the behaviour of glycogen, was examined in 


the course of Georgi’s and Strauss’s summation 
treatment and not in Sakel’s treatment with insulin 
alone. We examined the lactic-acid and glucose 
contents of the blood. 


TABLE V—LACTIC ACID (LA) AND SUGAR (s) IN BLOOD 
DURING COMBINED TREATMENT WITH INSULIN AND 
CARDIAZOL 





Before Hatery 30 min Dose Dose 
Case — | Before |cardia-, after | Sfter of of 
insulin : con- :, cardia- 
zol con- valsios insulin 1 
vulsion, 45/00 50 
25 LA 19 15 68 43 200. +10 
bs] 90 10 10 26 
26 LA 9 17 61 54 180 0-80 
SS] 86 15 15 61 
27 LA 6 8 37 76 140 10 
8 86 10 10 15 
28 LA 10 17 113 105 180 0-70 
Ss 80 10 5 15 
29 LA 10 12 127 95 200 1-0 
s 70 15 10 56 
30 LA 13 15 119 101 140 1-0 
>) 92 10 99 58 
31 LA 6 10 99 58 240 1-40 
Ss 88 5 10 30 
32 LA 15 18 84 62 160 1:20 
5 98 15 15 38 
33 LA 8 12 125 84 140 0-30 
s 79 10 10 25 
34 LA 20 15 65 48 180 0-70 
s 85 10 5 65 
35 LA 10 12 95 80 220 0°50 
Ss 100 15 20 62 


The first blood-test was always made on an empty 
stomach, after half an hour’s rest, immediately before 
the injection of insulin. After the blood had been 
taken, the patients were given their previously deter- 
mined individual shock dose (140-240 I.U.). Wet- 
shock came on after 1-14 hours and coma after 
2-24 hours. After the first 30 min. of coma, blood 
was taken once more for the estimation of the lactic- 
acid and sugar levels, After this the patients were 
given a 10 per cent. solution of cardiazol intravenously, 
in doses sutficient to elicit convulsions (0-5-1-4 g.). 
Further blood-tests were made immediately after 
the convulsions were over, and then the patients 
were given adrenaline 0-001 g. hypodermically and 
sugar 300 g. by the mouth. Half an hour later the 
lactic-acid and sugar contents of the blood were 
estimated again. 

The results are shown in table V, and the following 
conclusions may be drawn, During insulin coma 
there are no important changes in the lactic-acid 
content of the blood, although there is usually a 
slight increase. After the cardiazol convulsion elicited 
in coma there is a considerable rise in lactic acid. 
In about half the cases the rise in lactic acid is the 
same as after simple cardiazol convulsions. In the 
other cases the rise is considerably less. This can be 
partially explained by the fact that the convulsion 
was less violent and consequently the muscular effort 
smaller than in simple cardiazol convulsions. Half 
an hour after the end of the convulsion and the 
administration of adrenaline and sugar there is a small 
rise in the blood-sugar value, but not sufficient to 
reach the initial level. By the same time there is 
already a decided decrease in the lactic-acid values, 

The possibility of eliciting epileptiform convulsions 
in insulin coma with cardiazol and the considerable 
production of lactic acid in spite of the grave 
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hypoglycemia furnish sufficient proof of our previous 
supposition that the lactic acid is produced during 
the convulsion from other sources than the blood- 
sugar. They also allow of the conclusion that the 
reserve glycogen of the organism is not exhausted 
during the coma and can be mobilised by a suitable 
stimulus, 

The effect of insulin shock on carbohydrate 
metabolism is diametrically opposed to the effect of 
cardiazol convulsions. Insulin decreases the sugar 
content of the blood; according to Jahn it also 
decreases its lactic-acid, fat, and ketone-body 
tents. These are data obtained during hypoglycemia 
and indicate the direct effect of insulin. Considering 
the fact that the insulin treatment, as we have already 
stated, is by no means a substitution therapy but a 
Belastung treatment, it cannot be curative unless the 
organism is capable of a reaction to this Belastung. 
The biochemical effect of insulin is such that this 
reaction can only be a, change in the carbohydrate 
metabolism in the direction of diabetes. Actually, 
Jahn has succeeded in proving that in patients during 
a remission the blood-sugar values on an empty 
stomach were higher than before the cure. 


con- 


Summary 


It was proposed to find a common denominator 
of the mechanisms of cardiazol and insulin in their 
effects as Belastung therapies on carbohydrate meta- 
bolism. The postconvulsive alterations of the carbo- 
hydrate metabolism in the direction of diabetes 
mellitus may be considered as reactions of the 
organism and not as direct results of the action of 
cardiazol, 

Similarly, after the administration of insulin the 
organism endeavours to compensate for the toxic 
effect of the drug by an alteration of the carbohydrate 
metabolism in the direction of diabetes mellitus. 
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BLOCK DISSECTION FOR CARCINOMA 


OF THE CERVIX 


By AuBREY Goopwin, M.D. Lond., F.R.C.S. 
OBSTETRICAL SURGEON TO THE WESTMINSTER HOSPITAL, 
LONDON 


THE two most serious criticisms of Wertheim’s 
original operation are that it did not remove sutlicient 
vagina and that it was not a block dissection, Most 
operators now remove practically the whole vagina, 
but very few attempt a block dissection. To remove 
the original growth intact with its tributary lymphatics 
and glands is a sound surgical procedure that should 
never be omitted if technically possible. No-one 
would dream of removing a breast and dissecting 
out the glands afterwards, but in the case of a earci- 
noma of the cervix this is the usual method adopted 
by most surgeons. 

In 1931 I began to do a block dissection, aiming at 
removing the obturator and iliac glands attached to 
the uterus. It soon struck me that there was little 


technical difficulty, and that the method of approach 
from the periphery gave a better exposure and made 
the problem of an abnormally situated or double 
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The figure is described below. 


ureter fade away. Further, it made the operation 
more bloodless and the subsequent dissection of the 
ureters an easy matter. The details of the technique 
are as follows :— 


(1) The infundibulopelvic and round ligaments 
are clamped as far out as possible, divided, and 
ligatured (fig. 1). 

(2) The broad ligament is divided between these 
points, and the two layers are separated widely, the 
uterovesical peritoneum being reflected and stitched 
to the lower angle of the wound. The uterine wall is 
transfixed on each side and a ligature tied to include 
the medial end of the broad ligament, the tube and 
ovary being “ bunched ” up at the cornu (fig. 1). 

(3) The sheet of fat and connective tissue along the 
line of the external iliac artery is stripped down to 
the wall of the artery from the infundibulopelvic 
ligament to the round ligament and the index finger 
hooked forwards and towards the bladder underneath 
the whole thickness of the sheet. The obliterated 
hypogastric artery is then lying in the crook of the 
finger and is divided between ligatures, the two ends 
being separated widely (fig. 1). 

(4) This gives a remarkable good exposure of the 
obturator fossa, which is then cleared of its fat and 
glands with the finger, the contents being pushed 
towards the middle line. At the same time by finger 
dissection and with the point of the knife the iliac 
vessels are cleared down to the level of the internal 
iliac artery, all tributary vessels being tied en route. 
The side wall of the pelvis is then cleared of fat 
and glands, leaving only the vessels and the obturator 
nerve bare (fig. 2). 

(5) The index finger is run forwards along the 
internal iliac artery, until the uterine artery is lifted 
up on it. The fat and fascia are pushed in still further 
towards the uterus and an aneurysm-needle passed 
under the uterine vessels, which are then doubly 
ligatured and divided. The fat and glands are then 
pushed towards the cervix with the ends of the 
uterine vessels, and the pelvic floor lies bare (fig. 3). 

(6) In the previous steps the ureter has been 
gradually. displaced towards the middle line and 
exposed where it lies on the posterior leaf of the 
broad ligament. This is now held on an aneurysm- 
needle and dissected off the leaf, and the peritoneum 
is divided down to the level of the pouch of Douglas 

-i.e., the uterosacral fold. The uterus is pulled hard 
to the opposite side, the fat and glands are gently 
lifted up with sponge-forceps, and the ureter is 
dissected away from the side of the vagina with 
knife or scissors, being drawn outwards and upwards 
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Fics. 1-4—Diagrams of steps in block dissection for 
carcinoma cervicis. B., bladder; £.1.v., external iliac 
vessels; G., glands and fascia; 1.1.v., internal iliac 
vessels ; 1.P.L., infundibulopelvic ligament; 0., ovary; 
0.H.A., obliterated hypogastric artery ; 0.N., obturator 


by the aneurysm-needle as the dissection proceeds. 
There is far less likelihood of damage to the ureter 
and spread of possible growth if it is dissected in 
this way than if it is burrowed out with a finger 
along the ureteric canal in the old way. This dissection 
is carried forwards to a point that corresponds to the 
junction of the ureter with the bladder (figs. 3 and 4). 

(7) The index finger or closed curved scissors are 
then hooked under the remaining sheet of upper 
pubocervical fascia which runs along the lateral 
border of the bladder. This generally contains a 
fairly large vessel and is divided between ligatures 
(fig. 2). On pulling up the uterine end of this with 
the fat and glands and pushing the bladder downwards 
the remaining dissection of the ureter can be 
completed and the whole ureter laid bare. 

The rest of the operation differs in no respect 
from the usual method in which the greater part of 
the vagina is removed. I have used this method on 
all (67) cases of carcinoma of the cervix operated on 
since 1931. Fig. 5 shows the completed block dissec- 
tion. Although at first the time taken was a little 
longer than in a classical Wertheim’s operation, now 
I find that it is no longer, and in fact the operation is 
easier, for the exposure is better all the way through. 
It enables one to see early in the operation whether 





Fic, 5—Uterus, appendages, vagina, and glands removed 
by block dissection. Secondary deposits in five of the 
glands. Operation 1931; patient still well and free 
from recurrence in 1939. 


nerve ; P.B.L., posterior layer of broad ligament; P.c.F., 
pubocervical fascia ; R., rectum; R.L., round ligainent ; 
R.P., reflected uterovesical peritoneum ; Rt., retractor ; 
T., fallopian tube; U., uterus; U.s.F., uterosacral fold ; 
U.V., uterine vessels ; Ur., ureter; V., vagina, 


the case is operable or not, and it makes the intra- 
abdominal application of radium in catheters along 
the glands easier when the growth is inoperable. In 
one case I have had to remove two inches of the 
external iliac vein which was involved in a gland, and 
I think this was made easier by the method of 
approach, With regard to the after-effect, the initial 
mortality is no higher, but it is too early to say 
how the percentage of ‘“‘ cures’? compares with that 
of the classical operation. Many of the early cases, 
however, were late group 11, and the patients are still 
alive and well; so one is led to the conclusion that 
a block dissection for advanced cases will give a 
better expectation of life. 

The drawings illustrating this article have been 


prepared by Miss Barclay Smith, to whom my thanks 
are due. 





DEFICIENCY OF VITAMIN B, IN 
HOOKWORM ANAEMIA 


By Atan McKenzie, M.B. Lond., D.T.M. & H. 


MEDICAL OFFICER, EAST AFRICAN MEDICAL SERVICE 


It has become a commonplace that much of the 
anemia caused by the hookworm can be removed 
without de-worming the patient. The routine in the 
Morogoro Hospital has been that de-worming is not 
carried out until the hemoglobin has reached 30-40 
per cent. The preliminary treatment is effected 
mainly by massive doses of a scale preparation of 
iron supplemented by a well-balanced diet. It was 
found that dietetic measures had little influence on 
the anemia itself, but that the general well-being of 
the patient was considerably influenced by the correct 
choice of diet. In an attempt to shorten the time 
needed for blood regeneration, experiments were 
made with liver extracts and blood-transfusions, but 
no advantage was gained over simple treatment with 
iron. A high protein and vitamin diet, containing 
especially supplements of dried brewers’ yeast, had 
little if any effect on the hemoglobin percentage, 
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although it had a pronounced influence upon the 
general symptoms of weakness and oedema and upon 
the skin conditions. It seemed therefore possible that 
the anemia and the edema were due to two different 
factors, The influence of yeast on the general 
ondition suggested that lack of the vitamin-B 
complex might exist. That the injections of liver 
extract did not appear to influence either blood 
regeneration or the general condition pointed to a 
lack of vitamin B,. This possibility then 
investigated. 

When Aalsmeer’s test was used in a series of cases 
of hookworm anemia, no deviation from the normal 
response to an injection of adrenaline was discovered, 
and a search of past hospital records showed that on 
the whole the pulse-rate of such cases and the systolic 
blood-pressure were low, and that the difference 
between systolic and diastolic pressure was not 
abnormally great. Ankle- and knee-jerks were not 
abnormal, Evidence of a beriberi-like syndrome 
appeared thus to be lacking, but it was decided to 
wait for suitable cases and to observe the effect of 
treatment by pure vitamin B,. 


was 


CASE-RECORDS 


1.—Male African 
admitted on Aug. 17, 1938, complaining of 
weakness and swelling of the legs for about a 
month. He was not obviously undernourished, but 
the skin on the shins was glazed and the skin 
over the thighs and abdomen dry and covered 
with a fine scaly mosaic. There was considerable 
cedema in the legs but nowhere else. The blood 
contained 3 million red cells per cubic centimetre, 
and the hemoglobin on the Sahli scale was 40 
per cent. There was nothing abnormal in the 
nervous system or the abdominal organs. The stools 
contained eggs of tenia and necator but were 
otherwise normal, There was a faint trace of albumin 
in the urine. Temperature was subnormal. Aalsmeer’s 


CASE native, aged about 25, 


test was performed on Aug. 19 with 1 mg. of 
adrenaline given intravenously. Blood-pressure, 
systolic and diastolic, before administration was 


90/53, There was a transitory rise for a few minutes, 
which reached 120/80, and then it fell to about 
54 or 50 mm, systolic while the diastolic pressure 
appeared to be only a millimetre or two lower. This 


lasted for fifteen minutes, when the systolic pressure 
steadied at about 60 mm, and the diastolic at about 
15. This condition was maintained for the remainder 
of the hour. No discomfort was felt, and the pulse-rate 
rose steadily from 60 to 72. 

The patient was put on an ordinary diet with a 
supplement 


large of vitamin A and given daily a 
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mixture containing 90 grains of a scale preparation 
of iron, The tapeworm was removed by filix mas. 
(Edema did not decrease, and on Aug. 27 4 mg. 
of Betaxin was given at 8 A.M. The pulse was recorded 
hourly during the day, but no appreciable change 
was noticed. There was a considerable diuresis, 
maintained for several days, but unfortunately 
neither liquid intake nor output could be measured. 
The slight trace of albumin in the urine disappeared 
almost at once. Next day Aalsmeer’s test was 
repeated. All readings were about 10 mm, higher, 
and the pulse pressure did not fall below 20 mm. ; 
otherwise there was nothing to note. tdema dis- 
appeared rapidly, and by the 3lst no trace remained. 
On Sept. 16 cedema again appeared at the ankles, 
and the patient was given 1 oz. of dried brewers’ 
yeast daily. On the 20th the cedema was still 
increasing and had reached the knees; so a second 
dose of 4 mg. of betaxin was given on the 21st. This 
was again followed by diuresis, and by the 24th the 
cedema had practically disappeared. Carbon tetra- 
chloride and oil of chenopodium were then given for 
the first time and a number of hookworms recovered 
from the subsequent stools, 
The blood changes were :— 


1938 
Aug. 19 -» Hemoglobin 40 per cent., red cells 3 million 
» 88 ee - 50 i 3% ~ 
Sept. 8 ‘eo » 52 a Ss « 
» 14 oe ” 58 o 3t P 
» 25 oe ” 60 is ‘ iZ pe 


The skin condition improved and on Sept. 30 
was practically normal except for a slight glazing 
on the shins. No cedema at all remained. 


The second patient to be treated was more seriously 
affected and showed all the typical signs of a very 
severe hookworm anemia. (Edema on admission 
reached to the lower part of the abdomen, the face 
was bloated, and the mucous membranes were white. 
He had by mistake been given a small dose of carbon 
tetrachloride in the outpatient department before 
admission. The accompanying chart shows the 
changes in weight and hemoglobin during his stay 
in hospital. 


CasE 2.—Male African native, aged about 30, 
complained of weakness and swelling of the legs for 
the last two or three months. On admission on 
Aug. 19, 1938, his weight was 104 Ib. Hemoglobin 
25 per cent., red blood-cells 1% million per c.mm. 
Blood-pressure was 90/60. There was a trace of 
albumin in the urine ; otherwise no signs of organic 
disease could be found. Cidema was considerable and 
affected the legs and the lower portion of the 
abdominal wall. He was put on a normal hospital 

diet with a supplement. of vitamin A 





YEAST 


and gr. 90 of scale iron a day. By 
the 28th his hemoglobin had risen 





by 10 per cent., but the cedema 








= | 
had increased and now included 
the scrotum and the abdominal 
wall as far as the umbilicus. The 
Aalsmeer test performed at this 
time was not suggestive, for the 
pulse pressure did not increase, 
On the 3lst 2 mg. of betaxin 
was given intravenously and was 
soon followed by a large diuresis 
and the disappearance of oedema 
from the abdomen. This dose of 
betaxin was repeated on Sept. 2 
and 4, but on the latter date it 
was noticed that the cedema showed 
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1 : oa 414141. a slight increase and was again 

20 22 24 26 28 30 bd STs uB BHT eBeABsBaA anpeasing at the lower limits of 

AUG SE the abdomen, This increase had 

Chart showing changes in weight, hemoglobin, and cedema in a patient receded by the Sth but on the 


(case 2) with hookworm anemia treated with betaxin and dried brewers’ 
The vertical rectangles indicate the extent of the oedema, 


yeast. 


6th a dose of 4 mg. of betaxin was 
given, which produced a much 
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greater diuresis and the disappearance of the oedema 
from the thighs and from the face, which until now 
had scarcely been affected. A second dose of carbon 
tetrachloride was now given, and several hookworms 
were passed. On the 10th, when the patient was 
put on a daily dose of 1 oz. of dried brewers’ yeast, 
only a little cedema could be recognised on the shin 
bone and round the ankle. By the 14th even this 
had vanished and the general condition of the patient 
was remarkably changed for the better. On the 29th 
the hemoglobin was 75 per cent. and the red cells 
were 4 million per c.mm, 

Aalsmeer’s test was repeated on Sept. 6 and, 
except that all recorded pressures were a little higher 
than before and the action of the adrenaline in the 
initial rise of blood-pressure lasted a minute or two 
longer, there was no significant change. 

DISCUSSION 

It appears certain from a consideration of these 
cases that the administration of vitamin B, has a 
profound influence upon the edema accompanying 
hookworm anzmia, and, since the diuretic effect of 
this vitamin has not been recorded in well-nourished 
subjects except in doses many hundred times in 
excess of those used here,! it is not unreasonable to 
suppose that a definite lack of available vitamin B, 
has been demonstrated. 

The fact that Aalsmeer’s test was negative and no 
nervous involvement was discovered does not to 
my mind deny the possibility of a lack of vitamin B,, 
sufficient to produce symptoms, being present. It is 
not yet known how long and how severe the lack of 
vitamin B, must be to produce the syndrome of 
beriberi, and the results of treatment are more 
significant than the absence of clinical signs of the 
disease. This lack may be due to a diet absolutely 
deficient in vitamin B,, to diminished power of 
utilisation, or to excessive loss of the vitamin by the 
action of the hookworm in obtaining its nutriment 
from the blood of its host. The diet of these patients 
was definitely not generous; however, no cases of 
beriberi have been discovered among the many 
natives living on similar diets to those eaten by these 
two men, who were both estate labourers receiving 
a standardised estate ration. The existence of a 
defect of absorption might be suggested by the fact 
that 1 oz. of yeast daily did not appear to influence 
the edema in case 1. Yet in case 2 the full result 
did not appear to be achieved until 4 mg. of vitamin B, 
had been given as a single dose.2 That there was a 
coexisting lack of vitamin-A reserves was shown by 
the visual dysadaptation test, which gave on 
admission a D.A. index (McKenzie 1938) of 15} in 
case 1 and of 15 in case 2. Oral treatment with 
vitamin A and carotene restored these to 23} and 
214 respectively and appeared to show that there 
was no loss of the power of absorption of these two 
substances, 

Observations by Wells (1931), Nishi (1933), and 
others have suggested that a single hookworm 
extracts almost 1:c.cm. of blood each day. Foster 
and Landsberg (1934) state that ‘‘ it is apparent that 
the blood loss caused by hookworms is a factor 
entirely sufficient in itself to account for the anemia 
of hookworm disease in dogs.’”’ Rhoads, Castle, Payne, 


1. Hecht and Weese (1937) reported that in rabbits on a normal 
diet and on a daily intake of 100 c.cm. of water a diuresis 
of double the normal amount was induced by 0-1 g. of 
vitamin b, per kilogramme of body-weight. 

2. Further work indicates that in these cases vitamin By, has 
a trigger-like action, in that little effect is produced until 
a certain dosage of vitamin B,; has been given—in one 
case 20 mg.—when the diuresis and disappearance of 
cedema occur with dramatic suddenness. This appears to 
be why Salah (1938) concluded that such cases showed no 
signs of deficiency of B,. 


DR. MCKENZIE: DEFICIENCY OF VITAMIN B,; IN HOOKWORM ANZMIA 


{may 20, 1939 1145 
and Lawson (1934) conclude that blood loss and 
dietary deficiency are the apparent causes of hook- 
worm an#emia and confirm that there is no correlation 
between the degree of anemia and the intensity of 
parasitisation. Cruz (1934) distinguished between 
those who were sick as a result of hookworm infection 
and those who were merely carriers. He stated that 
the category into which each subject fell was deter- 
mined by his diet, and that symptoms appeared only 
when the diet was inadequate. I have not been 
able to correlate the number of worms expelled as 
a result of treatment with the degree of an#emia 
pre-existing, but some correlation appears to exist 
between the economic status of the patient and the 
severity of his symptoms. The third alternative, 
that of excessive loss of the vitamins by extraction 
of blood by the worm, would seem by analogy 
to be the most probable explanation. In addition 
therefore to supplying a surplus of iron to combat 
the anemia of hookworm infection, it is necessary 
to provide large supplies of at least two vitamins 
to make up previous losses, and the importance 
of dietary deficiencies in the xtiology of hookworm 
anzemia is again emphasised. 
SUMMARY 

(1) Two cases of hookworm anemia in which a 
considerable degree of oedema was present are 
described, where treatment with vitamin B, in the 
form of brewers’ yeast and betaxin rapidly cured the 
edema after treatment with iron and the provision 
of a generous diet had failed to do so. (2) In each 
case the administration of betaxin was followed by 
increased diuresis, an action which does not appear 
to have been recorded apart from true beriberi. 
(3) The result of this treatment suggests that the 
edema which accompanies hookworm anzmia is 
due to a deficiency of vitamin B,, which is in turn due 
most probably to loss of vitamins in the blood 
extracted from the host by the hookworm. 
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CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE. 
At the annual meeting of this hospital it was pointed 
out that its system of clinics all over Lancashire and 
Cheshire which ensure early diagnosis had anticipated the 
proposals made in the Cancer Bill. The national survey 
estimated that throughout the country only 88 out of 
every 337 possibly curable cases fre receiving treatment. 
In the area served by the institute the number is 242. 
The Lord Mayor of Manchester, who presided, moved 
the adoption of the accounts, and Dr, Garfield Williams, 
dean of Manchester, who seconded the proposal, said he 
thought laymen often did not recognise the great adminis- 
trative capacity demanded of its medical staff in organising 
the work of a hospital. Dr. Ralston Paterson, director 
of the institute and hon. radiologist to the hospital, 
reported that nearly 3000 patients had passed through the 
hospital during the year. He urged the need for a con- 
centrated campaign to educate the public in the early 
diagnosis of cancer. While he recognised the danger of 
increasing the fear they wished to dispel, and while it 
would be idle to pretend that cancer was not still a serious 
killing disease, it was no longer an invariably killing 
disease. Yet of the common types that were easily 
diagnosed only 30 per cent. arrived for treatment at an 
early curable stage, 
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Tue case of idiopathic epilepsy which forms the 
basis of the following observations owes its particular 
interest to the careful record which the patient kept 
of his various epileptic manifestations during many 
years, This from those already 
published not only in its greater length (28 years) 
and in the stage of life covered (mid-adult to old age) 
but also in being the record of a less severe type of 
epilepsy. Most of the existing come from 
institutions for epileptics and necessarily refer to 
those who are inmates on account of the severity of 
their malady. In the following record it is interesting 
how far the many features of various kinds 
the records of more can be 
confirmed or otherwise in the commoner and milder 
forms, 


record differs 


records 


to see 


shown by severe cases 


Case-record 


Mr. X, single, aged 37, came to see me in August, 
1900. The first fit he knew of was in 1883, at the 
age of 20, when he fell down in the street and hurt 
himself. 

It seems possible that night attacks may have 
preceded this, because for some years he had always 
slept in his father’s bedroom. Whether or not 
there had been any in the night before 1883, there 
were several during the next few years. In these 
he bit his tongue and awoke next morning with a 
headache. 

Towards the end of the eighties the day-fits became 
more frequent; hence in 1891 on medical advice 
he began to take bromides regularly, and as a result 
the major fits became fewer and less severe. Besides 
the major fits he has minor fits which he speaks of 
as ‘‘ queer feelings.” At the time of his first visit 
to me he was taking potassium and _ strontium 
bromides gr. 10 of each twice a day. 

Major attacks were occurring every 2 or 3 months 
and minor attacks every 3 or 4 weeks. The latter 
were slight and gave no trouble, but he was anxious 
to stop the major fits, which threatened to make him 
lose his employment as clerk in an office. 

With this object on Aug. 14, 1900, 14 drachms of 
bromide of potassium daily was prescribed. On 
this dose a major fit occurred in November, 1900, 
and another in January, 1901. Unfortunately 
this daily dose of bromide, while not preventing the 
major fits, was making him so drowsy and lethargic 
that any increase seemed out of the question. 

Fortunately for him, it happened that in giving an 
account of his major fit of two days before (Jan. 5, 
1901) he mentioned something which suggested a 
different line of approach to the problem. He said 
that the fit had occurred while he was on holiday 
away from home, when he took more alcohol than he 
was accustomed to. He was never a heavy drinker 
but as a rule had a glass or two of beer a day. 

On the strength of his statement we agreed to try 
the effect of giving up alcohol entirely for a year. 
\t the same time (January, 1901) the dose of bromide 
was reduced to gr. 60 a day. During the next four 
months he felt much better and there was no major 
fit; therefore on May 14, 1901, since he was still a 
little drowsy, the experiment was made of reducing 
the dose of bromide to gr. 30 daily. This was followed 
by a major fit on June 18, 1901. The was 
therefore put back to gr. 60 for another two months, 
when a similar reduction was again tried on Aug, 29. 
Within two weeks he had another major fit (Sept. 7, 
1901), 
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It was clear that at this stage gr. 30 a day of 
bromide, even with a total abstinence from alcohol, 
was not a large enough amount to prevent major 
fits, but that apparently gr. 60 was effective, so 
long as he did not take alcohol. 

On this treatment he remained completely free 
from major fits for the next fifteen years. From 
January, 1901, to the end of his life he never took 
alcohol again. During these fifteen years (1901-15) 
the minor fits continued to occur at intervals much 
as before. These and what he called ‘‘ slight heads ” 
will be dealt with in detail later. 

In January, 1904, after he had been three years 
without a major fit, I suggested that he should begin 
to keep a record, particulars of which will be given 
later. 

Meanwhile the further history of the case was as 
follows. On Sept. 15, 1915, there had been no major 
fit since the last experimental reduction of bromide 
in September, 1901. It was therefore decided to 
repeat the experiment and prove whether with the 
lapse of time a smaller dose would suffice. 

The bromide was therefore reduced to gr. 30 
a day, and for the next four weeks all went well. 
Unfortunately, however, on Oct. 26 the patient on his 
own initiative reduced it by another half—i.e., 
to gr. 15 a day—with the result that he had a major 
fit on Nov. 5. It occurred in the night. He found 
himself in the w.c. with a black eye. 

Although he had spoilt the experiment, he had 
proved that even after all these years of bromide 
treatment gr. 15 a day was not enough to prevent 
major fits. It seemed safer to return to gr. 60 a day. 
This was done on Novy. 6, 1915, and there was complete 
freedom from major fits for a further eight years. 


TABLE SHOWING TIME-RELATIONS BETWEEN EXPERIMENTAL 
REDUCTIONS OF BROMIDE INTAKE AND OCCURRENCE OF 


MAJOR FITS 
Daily 3 ra} 
dose of Date 4 
Dates potassium |) 6 of each =) _— 
bromide 3 major fit =< 
in grains = 
Aug. 14,1900 -f w 1 ee + = 
Jan. 7, 1901 | ‘ 1 Jan. 5,1901| .. - 
Jan. 7- 
May 14,1901 60 0 ee 0 ee 
May 14—- 
Junels, , 30 1 June 18,1901 0 Expt. 1 
June 19- 
Aug.29, =» 60 0 ais 0 ra 
Aug. 29- 
Sept. 7, » 30 1 Sept. 7, 1901 0 Expt. 2 
Sept. 8, 1901- 60 ae ee oe oe 


Free interval of 14 years 
Sept. 15- 


Oct. 26,1915 30 0 —" 0 Expt. 3 
Oct. 26- 

Nov. 5, » 15 1 Nov. 5,1915 0 ee 
Nov. 6, 1915- 60 o< ee 0 ee 


Free interval of 7 years 


Aug. 20- 
Aug. 26,1922 0 1 Aug. 26,1922) 0 Patient’s 
own doing 
Aug. 27, 1922- 60 ee eo 0 oe 
Free interval of 3 years 
Aug. 14 
Aug. 30,1925 15 0 iid 0 
Aug. 31- ’ 
Sept.10 224 1 Sept.10,1925 0 Patient’s 
own doing 
Sept. 11, 1925- 60 0 = 0 sts 
Free interval of 1 year 
Oct ober-Nov. 1, y 1 November 0 Patient’s 
1926 own doing* 
Nov. 2, 1926- 
Dec. 20, 1928 60 0 sae ae 


Free for 2 years 


Total major fits 
in28 years .. os 38 ee 


* Details not admitted 
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In spite of these unhappy experiences he 
naman similar experiments - himself on 1904 S U ; 9 ‘ " = : IS : 7 ‘ 6 2 x 25 27 3 29 ; a 
three further occasions. The first was on POTASSIUM BROMIDE PHENOBARB 
Aug. 20, 1922, when he stopped taking his 
medicine entirely. Five days later (Aug. 26) 55 
he fell in the street, hurt himself, and was 
brought home in a taxi. 50 7 
The second was three years later, in August, e 
1925, when he reduced the dose first to three- 45 | 
quarters and then to half that—i.e., to a little — qy go 
over gr. 20. A severe major fit followed within Q 5 4 
two weeks, and he found himself in hospital. S35 QB} 
The time-relations between the experimental N | 
reductions of bromide intake and the occurrence 3 3g & al 
of major fits is shown in tabular form. 2 | 
The third and last time in his life was in ¥ 25+ Q | 
October, 1926, a major fit occurring on Nov. 1. < s | 
He did not disclose exactly what he had done W 20 4 
to bring it about. After that he kept faithfully 
to the prescribed dose. In none of the ‘* experi- IS 4 
mental’ major fits was there any question of 
his having broken his pledge about alcohol. 10 4 
Further history.—In August, 1927, he retired 
from business, get the next few months ater MAJOR FITS “ 
his general health — to fail. The — r \ ‘ y 7 ' +4 ; 
minor epileptic manifestations were much less 
ronal bat he lost weight, his legs began to ma ad 50 55 60 65 68 


get weaker, and he felt ill, During 1928 he 
steadily deteriorated, and in the autumn of 
that year his legs became cedematous and he 
had to lie up. 

In December, 1928, I saw him in consultation with 
his medical attendant, Dr. D. C. Barron, and we 
agreed that his condition was due to chronic bromide 
poisoning, for he had now developed an extensive 
papulo-erythematous rash on both shins. It was 
therefore decided to stop the bromide altogether and 
to substitute phenobarbitone gr. 2 night and morning. 
This change was followed by the most satisfactory 
results. His general health began to improve, he 
regained weight, and the cedema of the legs disappeared. 
Most striking of all, the epileptic manifestations 
of every kind ceased entirely. 

During the following year he left the neighbour- 
hood. I saw him for the last time two years later, 
in March, 1931. He was in good health and spirits 
and weighed over 11 st., whereas in earlier years he 
had never weighed more than about 9. He had not 
had a single ‘‘ queer feeling ’’ or ‘‘ headache ”’ since 
beginning to take phenobarbitone. 

He died in September, 1931, but there is no detailed 
information as to the cause of death, except that he 
was Only laid up for two days. 


Chronological Record of Fits (1904-31) 


The circumstances which led to the starting and 
continuation of this record were as follows. In 
January, 1904, although he had been three years 
without having a major fit, minor attacks were 
still frequent. I therefore suggested that it might 
be of help in regulating his treatment if he were to 
note down the day and hour at which each of these 
took place. I expected that after doing so for a month 
or two he would probably tire of it. This surmise 
proved incorrect, A somewhat introspective bachelor, 
with few ottside interests, no hobby, and a daily 
routine of extreme monotony, he took a great interest 
in the recording of his attacks and, as the years went 
on, kept it up with Pepysian faithfulness, When he 
came to see me, every few months, the pocket diary 
was at once produced, and as he read out the day and 
hour of every epileptic item since his previous visit, 
I took them down in notes. It is from these in my 
possession that the record has been prepared. 

Fig. 1 shows the annual number of epileptic events 
of all kinds during 28 years. It divides itself into two 


periods: the first (1904-28) during which he was 
taking bromides, and the second, much shorter 


Fic. 1—Annual incidence of epileptic events during 28 successive 


years (1904-31). 


\ 


major fit. 
(1929-31), when taking phenobarbitone. In this 
latter period there were no epileptic events of any 


kind. In the former period there were altogether 
four major fits, particulars of which have already been 


given. The annual number of minor fits reached its 
maximum (55) in 1907. After that the numbers 


began to diminish, at first rather rapidly, and within 
six years they had dropped to about 30 per annum. 
From then onwards the fall was steady and gradual, 
until in 1928 there were only 15. 

The so-called ‘slight headaches” became more 
frequent from 1910 to 1915, more or less coinciding 
with the diminishing frequency of the minor fits. 
From then onwards they too became fewer, though 
exceeding the number of the minor fits. 


RHYTHMS 
9 


In figs. 2 and 3 the records have been charted 
so as to show the rhythm of the minoy fits. Details 


as to how they are to be read accompany each figure. 


Fig. 2 covers the whole period of 25 years of bromide 
therapy. There is a wide difference between the 


rhythm of minor fits during the earlier and the later 
years of the record. Indeed, for purposes of descrip- 
tion it may be divided into two phases: the first 
from 1904 to 1909, the second from 1910 to 1928, In 
fig. 3 single years show these differences more clearly. 

Phase I (1904-09).—Each of the first five years 
(fig. 2) shows a similar type of rhythm. Tall columns 
(intervals of 2-4 weeks) are usually followed by one 


or more short columns (intervals of a day or 
two). Thus during this phase there are fairly 


long periods of freedom from fits, which then recur 
every day or two for perhaps a week or more. Then 
follows another long interval of freedom, This phase 
of grouped fits will be discussed in detail later. 

Phase II (1909-28).—In 1909 the rhythm changes, 
The grouping of fits seen in phase I becomes more 
rare and within a few months practically ceases. 
From then to the end the columns are more uniform 
in height—i.e., the intervals between consecutive 
minor fits are of a more equal duration (fig. 2), 
Although this rhythm continues to the end of the 
record, it is noticeable that, whereas from 1909 
to 1919 the columns are rarely so long as three weeks, 
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from 1919 onwards they become longer, often exceed- 
ing in length any that have gone before. In other 
words, from about 1919 the annual number of minor 
fits steadily decreases, without any change in the 
rhythm, 


PHASE I—PERIODIC GROUPS OF FITS WITH INTERVALS 
OF FREEDOM 

A periodicity of this kind has long been recognised. 
Gowers (1888) found in a series of cases that the 
intervals of freedom were less than a month in three- 
quarters and not more than two weeks in about half. 
Griffiths and Fox (1938) have recorded intervals of 
freedom as long as twelve months, and in one case 
there was a cycle of about two years with diminishing 
intervals. In most of their cases of this type, how- 
ever, the intervals vary from fourteen down to two 
weeks, After the interval of freedom there may be 
only a single fit, or there may be several, either on 
the same day or during the following few days. 
Griffiths and Fox eall these periodic groups of 
fits “units of epileptic activity,’ each “unit” 
extending from the first to the last fit of the group. 
They also suggest that the so-called ‘intervals of 
freedom ” between successive units should be measured 
from first day to first day and not from the end of one 
unit to the beginning of the next. 

Units of epileptic activity—In fig. 4 the record 
for the first five years (1904-08) is arranged to show 
the grouping of these units of activity, each of which 
is indicated by a surrounding line, They vary in 


DAYS|= 1904 «x “i K 1905 K 
30|S $---§—s—|$ 8 


20 | 
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length from one to several days. Of the 82 units 
which, according to this method of grouping, occurred 
during the five years, more than 70 per cent. lasted 
five days or less, whereas more than 50 per cent. were 
between three and five days long. As regards longer 
units than these, there are several examples of units 
of six, seven, or even eight days which seem unmistak- 
able. Whether a unit may last much longer than this 
may be open to question, but a precedent is to be 
found in a record in Griffith’s (1933) paper, where in 
case 2, although more than half the units lasted only 
five days or less, there is one of eleven days, with 
fits on each day, 

In fig. 4 some of the more doubtful long units are 
shown by dotted lines. 

Length of intervals between units —Measured from 
the onset of one unit to the onset of the next in the 
way suggested by Griffiths and Fox (1938) 70 per 
cent, of the intervals shown in fig. 4 are between two 
and four weeks in length, and more than 60 per cent. 
between three and four weeks. The term “interval 
of freedom ”’ is not strictly accurate, for it necessarily 
varies with the duration of each unit of activity, 

It is probable that this type of periodicity had 
been present in this man for many years, On his 
first visit in 1900 he stated that for the last seventeen 
years, besides his occasional (major) fits, he had had 
** queer feelings ’’ (minor fits) ‘‘every three or four 
weeks, and they usually recur for two or three days.” 
This is a fairly accurate description of phase I. This 
monthly or nearly monthly periodicity during the 
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Fic, 2—Chart showing the number of major and minor fits in each year from 1904 to 1928 and the intervals between 
them. Each of the four major fits is shown by an arrow pointing down to it. 
fit and, by its height, the number of days since the preceding fit. 


same day, each additional fit is shown by a cross, 
number of columns plus the number of crosses, 
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Each column indicates one minor 
When more than one minor fit occurred on the 
The total number of minor fits in each year is therefore the 
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Fic. 3—Charts of three years, separated by intervals of 
ten years, to show the contrast between phases I (1907) 
and II (1917 and 1927), as described in the text. For 
explanation of charts see under fig. 2, 


earlier years of the record calls to mind those cases in 
females in which fits are said to occur at the menstrual 
periods only. A ‘‘ menstrual epilepsy ” is sometimes 
spoken of as if it were a type more or less distinct 
from other forms, Locock in 1857, when first calling 
attention to the good effects of the bromides in 
epilepsy, did so particularly in the treatment of 
“that form associated with the menstrual periods.” 
Whether there is any causal 

relation between the menstrual —_— 
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are two processes, each of which recurs periodically 
at nearly the same interval of time and lasts over 
a series of days, the two events must often approach 
one another, coincide, or overlap, and when once it 
happens it must continue to do so for several months 
in succession, 

Whether there is a “‘ menstrual epilepsy ” or not, 
the term is of historical interest because of its connexion 
with the early use of bromides, The line of reasoning 
by which Locock was led to give it in his case 
was curious. He had read of a German scientist 
who had found that large doses of bromide made him 
temporarily sexually impotent. Locock determined 
to try it in cases of “‘hysteria’’ and found it beneficial. 
When, therefore, in 1856 a woman consulted him 
on account of epileptic fits at the menstrual periods, 
he prescribed bromide for her. The result was 
completely successful, This was first announced 
by him in 1857 at a meeting of the Medical and 
Chirurgical Society, of which he was then president. 
After this its use in epilepsy at once became general, 
and in 1860 Radcliffe in his Goulstonian lectures could 
say: ‘ After trying it in scores of cases during the 
last two years, I can testify that bromide of potassium 
is a very remarkable remedy.’ Thus, for the next 
half-century, thanks to Locock’s chance discovery, 
bromides formed the mainstay and, until the 
phenobarbital group was introduced, the only reliable 
treatment for epilepsy. 

PHASE II—SINGLE FITS AT MORE EQUAL INTERVALS 

In the second half of 1909 the rhythm began to 
change rather abruptly, and from then until his death 
twenty-two years later it never returned to the same 
grouping of fits seen in the first 54 years of the record 
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cases.’ Secondly, even in those 1907 JA 
cases in which the relation in 
time is most striking the order 
of the two events varies con- 
siderably from month to month. 
In the same individual fits may 
precede, accompany, or follow 
the menstrual flow in different 
months. Thirdly, epilepsy with 
a cycle of three or four weeks 
occurs by no means rarely in 
males, as in the case here 
recorded and in three of the 
four cases published by Griffiths 
(1933). An adequate explana- 
tion seems to be that, when in 
one and the same person there 
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Fic. 4—Phase I (1904-08) showing periodic rhythm. 
with intervals of freedom. 
epileptic activity ’’ (a group of fits) by an enclosing line. 
line markes a doubtful unit. 
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in his mode of life or 
this time which could account 


(fig. 2). There was no change 
kind of treatment at 


for it. Probably the cause was from within rather 
than from without. When it happened (1909) he 
was in his forty-sixth year. It would seem that, 


just as his epileptic manifestations had, if not begun, 
at any rate become more severe when he was about 
twenty, that is on entering young adult life, so they 
became less severe as he began to leave it behind. 

Headaches.—About the same time as the change 
in rhythm of the minor fits, slight headaches began 
to occur. Although he had occasionally had more 
severe headaches, this milder variety had not 
observed, During the next year or two they became 
more frequent than the minor fits and, like them, 
became fewer as the years went on, until they ceased 
altogether when he was put on phenobarbitone in 
December, 1928 (fig. 1 They were not bad enough 
to interfere with his work, All he could say was 
that on such and such days he had what he called 
‘a slight head” and on other days he had not. The 
dates of all these ‘‘ heads’ were recorded along with 
those which there minor fits. As a 
rule the two did not occur on the same day or even 
on the day before or after. (They are omitted from 
the record to prevent confusion. ) 


been 


dates on were 


HOURLY INCIDENCE OF MINOR FITS 


Except in a very few instances the time of day 
at which each minor fit occurred is recorded as well 
as the date, Fig. 5 shows the hourly incidence 
during waking hours. None occurred in the night. 
He was taking one dose (gr. 30) of bromide at bedtime 
(10-11 P.M.) and the other on rising (7,30 A.M.), 
The percentage of fits during each of the 
successive periods of five years, together with that 
for the whole twenty-five years is seen, There is 
considerable difference between the last named and 
any one of the five-year periods. In the 25-year 
chart the peak is about 3 P.M., and about nine-tenths 


minor 


LATTER HALF OF THE 


LIFE OF AN EPILEPTIC [may 20, 1939 
between 12 noon and 8 P.M. In the successive five- 
year charts the morning attacks, at any rate in the 
earlier hours, become fewer and there is a well-marked 
shift of the peak from the afternoon to the evening 
hours, especially in the last two five-year periods, 

Langdon-Down and Brain (1929), as the result 
of extensive investigations on the time-incidence 
in epilepsy, conclude that, so far as can be ascertained, 
the influence of sedative drugs upon the time distribu- 
tion of the convulsions is negligible. In the present 
instance, however, the occurrence of a peak at or 
about mid-afternoon coincides with the time at which, 
one may suppose, the effect of the night and morning 
doses of bromide would be wearing off, and that in 
a case of such slight severity one epileptic explosion 
would usually clear the air for the next few hours. 

The shifting of the peak hours to later in the day 
as the years went on could then be explained by 
assuming that the effect of the same dose of bromide 
lasted longer. Such a view is supported by the fact 
that this record covers the period, not from youth 
to manhood, but from middle age to old age, and that 
during the last of the five-year periods (1924-28), 
when he had reached the sixties, the bromide 
undoubtedly began to produce toxic effects of such 
severity that it was eventually found 
to stop it entirely, 


necessary 


FINAL STAGE: PHENOBARBITONE INSTEAD OF 


BROMIDE 

Seeing that the result of this change in treatment 
was so satisfactory, one could wish that it had been 
made earlier. It must not be forgotten, however, 
that the anti-epileptic action of phenobarbitone was 
not discovered by Hauptmann until 1912—.e., 
twelve years after this case first came under observa- 
tion—and that it was not until some years later that 
it came into general use, By that time this man’s 
attacks were getting fewer and slighter, and, although 
the question of changing to phenobarbitone was 












































of all his fits oceurred from then either backwards discussed from time to time, it was thought wiser 
for three hours or forwards for five hours—i.e., to let well alone, especially in view of the repeated 
disasters which had occurred when the dose 
25 of bromide was reduced. 
1904 -1908 1909-1913 ISl4—1 
20 231 FITS | Lig2rits | 4 ae J A Moral 
h: The facets in this case have at least a 
5 5+ 4+ 4+ Ff 4 bearing on one problem which has only 
“ arisen during recent years. When is it safe 
Py 10+ 4 - 4+ 4 to allow a person who has had epileptic 
attacks of any kind to drive a car again ? 
5h ++ 4+ + Whereas in former times it was only neces- 
sary to warn such a person of possible 
0 . dangers to himself, today one must add a 
4 2 om” 60 o> I Sy 680 Ang 2 cm 6510 similar warning as to dangers to others, 
25 Although it is well known that there are 
i919 -1923 1924-1928 1904-1928 epileptics in whom the fits cease entirely 
20}-!04 FITS + | 80 FITS | + [L751 FITS . after a time, the case here reported shows 
kK: that a major fit may occur even after fifteen 
5 ist al = 2 3 + years’ control by treatment. So far no 
8 medical certificate is required by the authori- 
s lob + } a 4 ties for a driver’s licence. If it were, there 
might often be considerable difficulty in 
5 + - + + + giving one that would be just to all parties 
in some cases of idiopathic epilepsy. 
> 9 9 
— I2 am 6 8 10 A. 12 cm 6 810 see Hy 6 810 Summary 
Fic. 5 peas F a) ae a ' ; (1) An epileptic man remained free from 
1G. 5—Hourly incidence of minor fits in percentages during five 


successive 5-year periods and during the same 25 
whole. 


evening during the last two 5-year periods. 


years as a 
No minor fits occurred between going to bed and rising. 
Note the gradual shifting of the peak hours from afternoon to 


major fits for thirty years, provided that 
he kept strictly to the treatment prescribed. 
Minor fits continued to occur during the 
whole time (twenty-seven years) that he 
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was taking bromide but ceased when this 


was 
replaced by phenobarbitone (three years), 
(2) Complete prevention of major fits was not 


obtained by even larger doses of bromide until he 
abstained completely from alcohol. While he abstained 
from alcohol, a daily dose of 60 grains of bromide was 
sufficiently large, whereas 30 grains was not large 
enough, at any rate in the earlier years, and 15 grains 
was too small in later years, This was repeatedly 
proved by experiment. 

(3) A record shows two distinct types of rhythm 
of the minor fits. From 1904 to 1909 they occurred 
in groups or units of activity with irregular intervals 
of freedom of 2-4 weeks. From 1909 to 1928 there 
was no such grouping. The change from one rhythm 
to the other began in his forty-sixth year of age. 

(4) The hourly incidence of minor fits shows a peak 
in mid-afternoon, tending to move towards the evening 
in the later years. It is suggested that this is con- 
nected with the increasing effect of the bromide 
(taken night and morning) as he got older. 
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QUININE IN MYOTONIA CONGENITA : 
ITS ANTAGONISM TO PROSTIGMIN 


By GRACE Briscor, M.B. Lond. 


(From the Physiological Laboratory, London (R.F 1H.) 
School of Medicine for Women) 


Tue discovery of the beneficial action of Prostigmin 
in myasthenia gravis (Walker 1934) has been followed 
by the observation that quinine relieves the rigidity 
of myotonia congenita and makes myasthenic patients 
worse, Dr. L. P. Laurent suggested that it would be 
of interest to study the physiological antagonism of 
these two drugs by the same experimental methods 
that were used in observing the antagonism between 
curarine and prostigmin (Briscoe 1936). 

Wolf (1936) found that quinine was a specific 
remedy for myotonia. In the four cases reported 
the myotonic symptoms were relieved by the intra- 
venous injection of gr. 10. of quinine hydrochloride. 
In 1937 Kennedy and Wolf described four more cases 
of myotonia corrected by quinine hydrochloride. 
They found that quinine given to myasthenics led 
to great increase of weakness, and that prostigmin 
given to myotonics caused a huge increase of muscle 
tonus. W. A. Smith (1937) confirmed Wolf’s observa- 
tion and described three more cases of myotonia 
relieved by quinine. Kolb, Harvey, and Whitehill 
(1938) found that the rigidity in a case of myotonia 


congenita improved under quinine but became 
worse when prostigmin was combined with the 
quinine, 


RESULTS OF EXPERIMENTS 

The experiments here described were undertaken 
to determine whether the characteristic depressant 
effects of prostigmin in normal muscle were 
antagonised by quinine as they were by curarine. 
Contractions of mammalian muscle (cat’s quadriceps), 
in situ with circulation intact, have been recorded 
isometrically with a flat steel spring 2 in. wide, firmly 
held in a steel frame, Neon-lamp discharges have 
been used for indirect stimulation. 


Drugs of the eserine and curarine groups produce 
depressant effects on skeletal muscle, their differences 
being disclosed when the responses to different rates 


of stimulation are tested (Briscoe 1936, 1938). With 
the eserine group the size of contraction is more 


reduced with high rates of stimulation, whereas with 
the slower rates there is an early transient loss of 
tension, which produces a notch in the myogram., 
In depression caused by curarine responses to all 
rates are affected similarly, there being first reduction 
of the power to maintain the tension of a tetanus and 
then reduction in size of contraction. Quinine 
produces effects similar to those following a mild 
degree of curarisation, the decrease in the size of 
contraction being less than the decrease in the power 
to maintain tension, Curarisation, in the sense of 
complete block between nerve and muscle, is not 
reached, for large doses of quinine produce a dangerous 
fall of blood-pressure with great slowing of the heart, 
The differences between the eserine type of depression 
and that produced by quinine are illustrated in fig. 1, 
shown in response to slow and fast rates of stimulation, 

The notched curve seen in eserine depression is 
rapidly corrected by a small dose of curarine, the 
antagonism showing itself within a few seconds of 
injection (Briscoe 1936), The notch can be removed, 
also in a few seconds, by a large dose—e.g., 40 mg. 
of quinine, but this dose is dangerous to the circula- 
tion. A smaller dose—e.g., 15 mg.—injected slowly 
will remove the notch in a few minutes and produce 
a noticeable but not disastrous fall of blood-pressure 
(fig. 2). The peripheral improvement in the myogram 
is maintained while the circulation is being adversely 
affected by the drug. The antagonistic effect of 
quinine does not last long, and, as it is eliminated, 
the notch due to prostigmin reappears in the myogram, 
Substance 36 (another analogue of eserine closely 
related to prostigmin) produces the typical eserine 
effect but*is eliminated very slowly ; hence the 
notched myogram can be traced for hours. In one 
case the notch was twice abolished by suitable doses 
of quinine but reappeared and was still in evidence 
3} hours after injection of the eserine-like substance. 

Quinine is additive to curarine. A moderate dose 
of quinine—e.g., 15 mg., which has little effect on 
normal muscle—produces no corrective effect in 
partial curarisation, but the reduction in size of 
contraction and in power to maintain tension is 
accentuated, 

DISCUSSION 


A possible cause of the abnormal myograms seen in 
eserine depression must be discussed before the 
antagonistic effect produced by quinine. The theory of 
chemical transmission of nervous impulses postulates 
that the quanta of acetylcholine liberated at the nerve- 
endings by excitation directly stimulate muscle- 
fibres and are then destroyed. Eserine is known to 
delay the normal swift destruction of acetylcholine. 
Brown et al. (1936) have shown that muscle-fibres 
after the administration of eserine give a repetitive 
discharge in response to a single stimulus, This 
effect is attributed to the persistence of acetylcholine 
in the neighbourhood of the motor end-plates. When 
iterative stimulation is used, as in the present experi- 
ments, the depression which follows eserinisation is 
shown in the myograms by reduction in the size of 
contraction followed by a _ swift but temporary 
relaxation. It is possible that, after the first excess 
of acetylcholine is worked off, there may be a more 
normal balance between the formation and destruc- 
tion of the transmitter, enabling the muscle to 
emerge from its depression if the rate of stimulation 








1152 THE LANCET] LADY BRISCOE: QUININE 


low. 
slow 


is sufficiently This swift early fall of tension 
followed by a rise forms the notch so charac- 
teristic of myograms obtained after the administration 
of eserine-like substances. 

Quinine produce its antagonistic effect in 
eserine depression in one of several ways: (1) by 
causing increased destruction or diminished produc- 
tion of acetylcholine, reducing excess from a depressant 
level to the level for normal excitation; (2) by 
raising the threshold of the motor end-plates and so 
lessening the effect of abnormal amounts of acetyl- 
choline ; or by exerting a direct action on the 
muscle-fibres. If quinine acts in a curare-like manner, 
it is improbable that the first explanation is correct, 
for it nas been shown that stimulation of the motor 
nerve-fibres causes the usual release of acetylcholine 
when transmission of excitation from the nerve to 
the perfused eserinised muscle has been prevented by 
curarine (Dale et al. 1936). Harvey (1939) has made 
a pharmacological investigation of the peripheral 
action of quinine in eserinised and in normal skeletal 
muscle. He found that quinine abolishes the repetitive 
response to a single stimulus which normally occurs 
after eserine. He has shown that quinine affects 
conduction from nerve to muscle by raising the 
threshold of the motor end-plates and that it also 
affects muscle-fibres directly by increasing the refrac- 
tory period. These two actions of quinine in normal 
muscle are sufficient, singly or combined, to explain 
its antagonistic action in eserinised muscle. 


may 


(3) 


It cannot be assumed that myotonia affects only 
the peripheral mechanism of contraction, but it seems 
probable that the main disability concerns either the 
muscle-fibre or the passage of impulse from nerve to 
muscle, If the disturbance is at the motor end-plate, 
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Fie. 1—Comparison of effects of prostigmin and of quinine 


on muscular contraction. (Cat, 42 kg.; quadriceps. 
Time in seconds. Two-second spells of stimulation 


at slow rate, 45 per sec. 


, and at fast rate, 112 per sec., 
applied every 


half-minute, Calibration of tension in 
kg.) A, control curves of normal muscle; B, effect 
of prostigmin; C, effect of quinine, injected after 
recovery from prostigmin. 


with abnormally low threshold, quinine would relieve 
symptoms by raising the threshold. If the muscles 
are abnormally sensitive so that they respond repeti- 
tively after a stimulus has ceased, quinine would 
relieve by raising the refractory period of the muscle- 
fibres. Until the actual cause of the disease has been 
discovered it is not possible to decide which action of 
quinine is the more important. 

In myotonic patients the repetition of a voluntary 
movement causes improvement; the muscles relax 
and act freely but become tonic again on inactivity. 
This sequence of events may be compared with that 


IN MYOTONIA CONGENITA [may 20, 1939 
found in the experimental muscle after eserinisation. 
When spells of stimulation are closely spaced—e.g., 
at 1 sec. intervals—the deformity in the curve dis- 
appears but reappears as soon as the intervals are 
lengthened to 10-20 sec. (Briscoe 1938). In both 
cases improvement takes place with activity and 
relapse follows inactivity. It is not suggested from 
probable that 


this super- 
\ 
\ 
in this disease 


ficial resem- 
there is hyper- A B 


x 


O- NWA UO DYH 


blanece that 
myotonia is a 
form of poison- 
ing from 
acetylcholine. 
[It is more 


. JF Cc 

excitability : ' f 
to norma] Fie. 2—Removal of notch due to 
; : . prostigmin by administration of 
amounts of os 7 os aan . 
hienints teal quinine. (Quadriceps. Stimulation- 

cape es rate 45 per sec, applied in 2 sec. 
whereas in spells at 20 sec. intervals.) | A, 


experimental notched myogram due to prostigmin 
eserine depres- 1 mg. by intramuscular injection 
sion there is preceded by atropine 2 mg.; B, 
normal ex- 1 min. after intravenous injection 
citabilitv to of quinine dihydrochloride 15 mg. 3 
C, 4 min. later, notch gone. Notch 
abnormal Tae . 
reappeared in less marked form during 
amounts of elimination of quinine. As pro- 
trans mitter. stigmin was eliminated the notch 
In both cases gradually disappeared and curve 
repeated activ- became normal in size and shape 
ity causes a 2} hours after injection. 
read justment 


of the delicate balance between amount of acetyl- 
choline and threshold 


of excitation which must 
obtain, if the conception of the chemical transmission 
of nervous impulses be correct, in the normal 


contraction and relaxation of muscle, 


SUMMARY 


(1) Quinine, injected intravenously, is antagonistic 
to prostigmin and synergistic with curarine in its 
effects on normal skeletal muscle. 

(2) Quinine produces its effects on muscle both by 
raising the threshold of the motor end-plates and by 
direct action on the muscle-fibres, 

(3) It is not possible to decide which of these two 
actions of quinine is the more important in the relief 
of the rigidity of myotonia congenita until more is 
known of the cause of this disease. 

(4) It is suggested that in myotonia congenita 
there is hyper-excitability to normal amounts of 
acetylcholine, 


My thanks are due to Dr. A. M. Harvey for allowing 
me to read in manuscript his forthcoming article in 
the Journal of the American Medical Association on 
the action of quinine in myotonia and myasthenia, 
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A FLEXIBLE GASTROSCOPE 
WITH MAGNETIC CONTROL OF OBJECTIVE 


By Denys JENNINGS, B.M. Oxfd 





THE invention of the flexible gastroscope brought 
endoscopy of the stomach within the reach of every 
surgeon and has led to a flood of curious statements by 
authors who fail to grasp its limitations, The flexible 
instrument has the advantage that it never impinges 
against the posterior wall of the stomach ; and so in 
nearly every case it can be passed far enough to give 
some sort of a view of the antrum. But if the 
Schindler classical and the Schindler flexible gastro- 
scopes could lie side by side in the stomach facing 
the pylorus, the image given by the flexible would be 
less than half the size of that given by the rigid 
(Gutzeit and Teitge 1937; personal observations). 
In practice the situation is still more to the dis- 
advantage of the flexible gastroscope, because its 
weight and the anatomy of the cardia cause it to 
hang down towards the left iliac fossa—i.e., away 
from the pylorus—leading to a further reduction in 
size of the image and a view which is so oblique 
that small erosions in the antrum can almost 
be seen. 


never 


There are other disadvantages, but they are less 
important. The flexible instrument tends to lie in 
the left paravertebral fossa in contact with the 
posterior wall, giving a blind area just where gastro- 
enterostomy openings come and often making the 
view of the lesser curve, as it winds anteriorly round 
the projection of the vertebral column, uncomfortably 
oblique. The absence of controlled lateral movement 
sometimes makes it difficult even for the expert to 
determine the distance and size of a lesion (Schindler 
1937). For the same reason it is almost essential to 
have a 90° angle of vision, with its concomitant dis- 
advantages of small magnification and peripheral 
distortion, whereas with a rigid instrument a 90° 
field can be covered by a 70° objective. 

Solutions of 


these difficulties have been only 
partial. 


Most gastroscopists like their instruments to 





Fic. 1—Magnet, transformer, and special end-pieces for 
gastroscope. 


be as stiff as possible so as to minimise the fall away 
to the left. Schindler (1938) is experimenting with 
an instrument with a narrower angle, Rodgers 
(1936) claimed that an inflatable bag was of assistance 
in pushing the instrument off the posterior wall ; 
this method may sometimes be useful, but my experi- 
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ence of it was disappointing. Other authors are 
content with the slight advantages to be gained by 
change of position and recommend more or less 
elaborate tables, Kirihara et al. (1937) have produced a 
mechanical con- 
trivance for con- 
trolling the tip. 
I have not seen 
this, but three 
obvious objec- 
tions occur to me, 
From personal 
experience of 
swallowing differ- 
ent types of 
instrument, I put 
11 mm, diameter 


as the absolute 
maximum for 
routine use in 


England—the 
German cesopha- 
gus is more 
roomy, and my 
solitary Japanese 
patient had a 
huge throat. Fic. 2 
Secondly, a the patient lying on his left side 
device of this kind with the magnet in contact with 
converts the the abdominal wall. 
flexible instru- The X rays are passing vertically 
ment into a rigid from below upwards. The tip of 





Lateral 


radiogram with 


anterior 


one of a type the gastroscope is being pulled 
1: : ai away from the posterior wall 
which was tried . 

. towards the magnet. 
before the war 
and found to be 
dangerous. Lastly, so far as can be judged from 


Kirihara’s plan, the design puts a twisting strain 
on the instrument, which would increase the 
liability to dislocation of a lens and to troublesome 
repairs. 

It occurred to me that a magnet was worth trying, 
and after some preliminary experiments, which Mr. 
P. Johnson of the Oxford University physics depart- 
ment kindly carried out, I submitted his ideas to the 
‘ambridge Instrument Co., Ltd. Their research 
department has been tireless in coping with the 
various teething troubles which developed before a 
workable device could be produced, and I express my 
gratitude to them. 


In its final form (fig. 1) the apparatus consists of a 
bar magnet with a hemispherical tip which can be 
pressed into the patient’s abdomen ; a rectifier for 
converting alternating current of 200-250 volts to 
direct current ; and various rubber-covered magnetic 
tips which can be attached to the gastroscope in 
place of the standard ones and are of very much the 
same size and shape. At a maximum, than 
4 amperes is needed, and there is a switch for 
reducing the power of the magnet in thin subjects 


less 


or when adequate control has been obtained. 
Figs. 2 and 3 show how the tip of the instrument 


can be pulled forwards away from the 


wall. 


posterior 


Perfect views of the body of the stomach can be 
obtained in this way; but the view of the antrum 
is still disappointing compared with that given by the 
classical rigid instruments in the small proportion of 
cases in which it was possible to get them into an 
optimal position. If Schindler’s new narrow-angle 
flexible instrument were made with a soft iron end- 


piece and a more powerful magnet were used for 
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Fie, 3—Lateral the 


before 


radiograms: A, magnet 


patients with a very thick abdominal wall, I believe 
erosive antral gastritis would become accessible. The 
instrument, with magnet in so freely 
its point of attachment that it is in no way 
converted into a rigid instrument, and in six months’ 
constant use it has never caused anxiety, except when 
an early type of magnetic tip was forcibly wrenched 
off the gastroscope by an incautious movement of the 
magnet, Personally, I do not use opiates (which 
allow an endoscopist to disregard the principle that 
painful movements are dangerous), and it has 
interested me to find that the magnet can be 
switched on and off, flicking the tip briskly against 
the anterior wall of the without 
any sensation, It however, to 
peristalsis. 


use, moves 


about 


stomach, causing 


seems, stimulate 


CLINICAL AND 
ACUTE SALPINGITIS DUE TO 
BACTERIUM CHOLERA:-SUIS 
By RusseELui 


HERRING, M.R.C.S, 


CLINICAL LABORATORY, 
INFIRMARY ; AND 


ASSISTANT DIRECTOR OF THEI 
MANCHESTER ROYAL 


W. F. Nicnoxison, M.Chir. Camb., F.R.C.S. 


RESIDENT SURGICAL OFFICER AT THE HOSPITAL 


Bacterium cholera-suis may give rise to two distinct 
types of disease in man: (1) acute gastro-enteritis, 
which may run a course not dissimilar to paratyphoid 
fever; and (2) localised pyogenic lesions. Only a 
relatively cases of infection with this organism 
have been described, and these have all been solitary, 


few 


no instance of grouping of cases being known, White 
(1928) has collected 25 cases, all of which except 


one (American) have been studied in Europe, though 
one developed during a voyage from Bombay. 


CASE-RECORD 


A married woman, aged 33, who worked as an 


assistant in her husband’s butcher’s shop, was 
admitted to the Manchester Royal Infirmary on 
Nov. 28, 1938. For the previous week she had 
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B, with the magnet switched on. 


SUMMARY 


A magnetic device is described which gives safe 


control of the tip of a flexible gastroscope and 
diminishes blind areas. It gives a closer view of 
lesser-curve lesions, but still fails in the antrum. 


Used in conjunction with a narrow-angle gastroscope 
with iron end-piece, it should at last make possible 
the study of antral erosive gastritis. The magnet, 
transformer, and special tips for the gastroscope were 
made by the Cambridge Instrument Co., Ltd. 


REFERENCES 


Gutzeit, K., and Teitge, H 
Kirihara, S., et al. (1937) Nagoya J. med. Sci 
Rodgers, H. W. (1936) Lancet, 2, 438 
Schindler, R. (1937) Gastroscopy, Chicago 

— (1938) personal communication 


(1937) Die Gastroskopie, Berlin. 
1. 


suffered from pain in the hypogastrium, headache 
and sweating. On two occasions she had vomited. 
Her menstrual history was normal. She had had 
three similar attacks during the past four years, but 
these had not been so severe as the present illness. 
She was found to be tender and rigid in the lower 
abdomen, and also tender on rectal examination. 
No mass was felt. The temperature was 100° F. and 
the pulse-rate 92. The chest was clear. A diagnosis 
of pelvic peritonitis was made and conservative 
treatment adopted. 


On the 29th her temperature was 101-2° F. and 
pulse 104, and laparotomy was decided upon. This 
was done under spinal anzsthesia. Bloodstained 
fluid was found in the pelvis; the appendix and 


intestines were normal; both fallopian tubes were 


acutely inflamed and pus was expressed from them. 


Except for slight headache she had an uneventful 
convalescence until Dec. 10 when she developed a 
small pulmonary infarct with hemoptysis, which 


soon resolved. On the 22nd she was transferred to a 
fever hospital where she remained for three weeks 
under observation before returning home. 

A swab of the pus expressed from the tube was 
examined on Nov. 30, and from this was isolated in 


pure culture an organism which proved to be 
Bact. cholere-suis. The organism was motile and 
fermented glucose, mannite and maltose, with the 


production of acid and gas, but not sucrose, dulcite, 
salicin, inulin, or arabinose; litmus milk, at first 
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slightly acid, later became alkaline ; neither indol nor 
H.S was formed. The following results were obtained 
by agglutination tests with standard sera (titre 1/250): 


Bact. typhosum (H) and (O) 
Bact. paratyphosum A (H) and (O) 


Nil 1/20 +? Bact. paratyphosum B (H) and (QO) 
| Bact. typhi murium (H) 

1/400 .. Composite salmonella 

1/125 .. Bact. paratyphosum C (H) 


Full titre Bact. paratyphosum C (O) (Dr. J. C. Kerrin) 

A routine agglutination test was carried out with the 
patient’s serum against standard suspensions ; agglu- 
tination was only obtained with the composite 
salmonella suspension. Separate salmonella organisms 
were then tested and with Bact. paratyphosum C (H) 
suspension a titre of 1/160 was obtained. Further 
tests were made with this suspension on Dec. 8 
and 22, and the titres were 1/320 and 1/160 respec- 
tively. The fact that the organism did not ferment 
arabinose nor form H,S tends to distinguish it from 
Bact. paratyphosum C., 

The fwces and urine were examined on Dec. 6, 
12, and 19 without isolation of the organism: a 
further examination after an interval of 8-9 weeks 
was also negative. The feces, urine and serum of 
the patient’s husband and the two assistants in the 
shop were examined by, Dr. Kerrin on Dec. 15 with 
negative results. 


This case presents several interesting features. In 
spite of the fact that all those who worked in the 
shop were probably exposed to infection as a result 
of handling meat from infected pigs, only one person 


was infected, In this case the organism became 
localised in the salpinx while the feces were per- 
sistently clear. The route by which the organism 


reached the salpinx was not determined, 


SUMMARY 


A married woman of 33, who worked in a butcher’s 
shop, developed a pyosalpinx which was found to be 
due to Bact. cholera-suis. The bacteriological and 
serological findings are described, 

None of the persons associated with the patient 
became infected with the organism, 


We wish to express our thanks to Prof. John 
Morley, under whom this case was admitted, for 
allowing access to the clinical notes; and to Dr. 
J. C. Kerrin for permission to include the results of 
several of his investigations. 
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ANGINA OF EFFORT AS THE ONLY 
SYMPTOM OF CORONARY THROMBOSIS 


By GEOFFREY BouRNE, M.D. Lond., F.R.C.P, 


ASSISTANT PHYSICIAN IN CHARGE OF THE CARDIOGRAPHIC 
DEPARTMENT, 8ST. BARTHOLOMEW’S HOSPITAL, LONDON 


Ir is a well-recognised fact that coronary sclerosis 
showing its presence by angina of etfort may precede 
a coronary thrombosis It is also well known that a 
coronary thrombosis in a previously healthy person 
may be followed by angina of effort which is then 
symptomatic of injury done to the coronary circula- 
tion. It is less well recognised that a patient may 
present the symptoms of angina of effort as a result 
of coronary thrombosis. In these circumstances the 
pain starts suddenly and is maximal at its onset, 
though it still varies in proportion to the effort made 
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in the way that is characteristic of angina of effort, 
The following case is an example, 


A man of 61 had previously been perfectly well. 
Four weeks before he was examined he was on the 
way to work one morning and had walked about 200 
yards when he felt a sudden severe pain under the 
centre of his sternum and on both sides of his chest. 
The pain had a burning and constricting quality and 
forced him to rest for two minutes. He then walked 
on slowly and found that the pain varied according 
to the amount of effort that he undertook. The 
same pain persisted and remained until four weeks 
later when he was kept in bed. The pain was again 
noticed when he left his bed and still varied with 
effort as before. It came on sooner if he exerted 
himself after a meal. There was no shortness of 
breath, no orthopnea, no palpitation, and no 
symptoms of shock at the time of onset, 

The man looked healthy and no abnormality was 
found in the head or neck, The apex-beat was felt 


Fic. 1 Fia. 2 





Fic. 1—Tracing four weeks after onset of pain. T IV is 
characteristic of a coronary infarction; S1 is absent. 
Fic. 2—Tracing eight weeks after onset of pain. TIv has 
become upright; s1 is absent. 


in the midelavicular line in the fifth intercostal 
space. A soft systolic murmur was present at the 
apex. No abnormality was found in the lungs, 
abdomen or urine. The blood-pressure was 145 S85. 
The electrocardiogram (fig. 1)’showed inversion of 
the T-wave in lead Iv, where it had a somewhat 
hooped character. The Q RS measured 0-1 sec. He 
was sent home to bed where he remained for three 
weeks. After this the pain had completely dis- 
appeared, even on exertion. There was still, however, 
a slight feeling of pressure over the upper part of the 
chest on the left, which came on if he walked rather 
faster than usual. The electrocardiogram had now 
changed (fig. 2), the hooped inverted T-wave in 
lead iv having become normally upright. The 
Q RS now measured slightly less than 0-1 sec. 

Unless it is realised that coronary thrombosis may 
manifest itself in this manner it is easy to remain 
unsuspicious of its presence, Clinically the diagnosis 
is suggested by severe angina of etlort coming on 
suddenly and slowly diminishing from the first onset. 
Electrocardiographic examination is, of course, 
diagnostic, 
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MEDICAL 


ROYAL SOCIETY OF MEDICINE 


SECTION OF PSYCHIATRY 
Ar the annual meeting of this section held on 
May 9, with Dr, HuGH CricHToN-MILLER, the presi- 
dent, in the chair, a symposium on medicine and the 
law in relation to 


Drug Addiction 


was opened by Dr. W. RussELt Brarn. He said that 
drug addiction had been defined as the habitual use 
of a drug in order to modify the personality and to 
diminish the strain of life. The narcotic alkaloids 
presented a peculiar problem. Addiction was usually 
characterised by tolerance, craving and severe 
symptoms of deprivation, and these were all the 
outcome of the body’s reaction to repeated doses. 
Tolerance must involve the balancing of progressive 
increase of dose by a progressively higher *‘ gearing ”’ 
of the autonomic functions; when the drug was 
suddenly withdrawn, the autonomic nervous system 
‘raced’ like the engine of a motor-car relieved of 
load. No doubt a corresponding process took place 
at the psychological level, and psychological factors 
might be more important than physiological factors 
in determining the onset of deprivation symptoms. 
In prisons, where abrupt withdrawal without medica- 
tion was the rule, severe abstinence symptoms were 
rarely seen. 

The first stage of treatment was aimed at prevent- 
ing deprivation symptoms while the patient was 
weaned from the drug. It need not last longer than 
a fortnight, for the body accustomed itself to depriva- 
tion in three or four days. The next stage was 
extremely important, and consisted in treating the 
feelings of exhaustion, which the addict experienced 
for several weeks as though he were convalescent 
from a serious illness. The third stage was that of 
aftercare ; it might last for years, and psychological 
guidance was essential, Psychological treatment 
played a large part in all three stages, but methods 
should be very simple in the first two. In aftercare, 
when conflict had been sharpened by lack of the 
drug, analytical methods sometimes found scope. 

E. W. Adams had divided addicts into four groups : 
stabilised addicts, who could lead useful lives on a 
fixed dose; accidental addicts, who were not neces- 
sarily psychopathic and had usually acquired their 
addiction through receiving morphia for the relief of 
pain; natural addicts, who were essentially psycho- 
pathic ; and criminal addicts, who took drugs for 
vicious purposes. It was often unwise to attempt to 
cure the stabilised addict. Criminal addicts received 
necessary treatment in prison, but the law made no 
provision for their treatment after discharge. Natural 
addicts became so on account of mental instability 
and were incapable of consistent occupation ; they were 
unsocial, if not antisocial, and constituted the main 
problem. It was often difficult to get them to undergo 
treatment ; under the present law they could dis- 
charge themselves at any time and need not consent 
to later supervision. Many of them could therefore 
not be treated without compulsory detention. 

There were very few drug addicts in the country— 
probably not many more than 700. Possibly 60 or 
70 per cent. could be cured by adequate treatment, 
but detention must last at least two years, preferably 
in an institution of the colony or farm type. Adminis- 
tratively, it would almost certainly be necessary for 
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addicts, because of their small number, to be confined 
in the same institutions with chronic alcoholics and, 
perhaps, sexually abnormal persons. In practice, 
however, this would present insuperable difficulty 
through the difference between their requirements 
and those of the other classes, A large body of 
public opinion was extremely suspicious of attempts 
by doctors to compel people to do what was good for 
them, and vigorously opposed any tampering with 
the liberty of the subject. The need for compulsory 
detention of the drug addict might be obvious, 
but the same clear-cut case might not be made out for 


the detention of the chronic alcoholic or the sexually 
abnormal person, 


Dr. H. V. Dicks said that the medical psychologist 
was often struck by the similarity of many other 
compulsive practices—e.g., the taking of patent medi- 
cines—to the drug ritual. Deep psychological analysis 
had not convincingly proved itself superior to other 
methods of treatment, but no real statistical evidence 
would be available until legal power were given to 
investigate larger numbers of patients from the 
psychological angle. Reforms often preceded public 
opinion—e.g., the psychological treatment of delin- 
quents—and compulsory detention was necessary to 
medical knowledge of these conditions. The search 
for causes required study of very primitive mental 
mechanisms, One of the most prominent questions 
was whether there was any mental mechanism or 
factor that distinguished the neurotic drug-taker 
from any other kind of neurotic ; and another was 
the extent to which mental deterioration or regression 
was primary or secondary. The analytical contribu- 
tion, though tentative, represented the most promising 
effort to fathom the mental processes underlying 
drug addiction. These had a striking ambivalence : 
the drug was regarded as at once a destroyer and a 
healer, and endowed with both diabolical and divine 
attributes ; its cult was also associated with phallic 
worship, and addiction was therefore closely linked to 
sexual abnormality. 

Addiction arose from the necessity of defence against 
overwhelming instinctual pressure. The unconscious 
mental organisation seemed to regard the drug as a 
healing substance capable of neutralising the bad 
spirits of rage and sex which threatened to overwhelm 
and destroy the self. The addiction was an attempt 
at self-cure. It provided a substitute for the psychic 
effort at repression, overcoming or inhibition, with 
consequent economy of energy, and was especially 
attractive because it was associated with positive 
pleasure. The use of alcohol was also a substitute for 
homosexual expression. Depressives, paranoids and 
sexual perverts were alike incapable of individual or 
social love and were dominated by conscious or 
unconscious hate and antisocial feeling. Addiction 
to morphine occurred in persons who were relatively 
isolated and paranoid and therefore intolerant of 
intimate human relationships. It served as a buttress 
to their phantasies of omnipotence. The drug served 
as a substitute for a too hostile world, and as a 
remedy for the anxiety aroused by the hatred and 
isolation. It might become the sole object of love and 
hate in such persons. The pharmacological toxicity of 
the particular drug closely corresponded to the 
intensity of the hatred. In some persons the drug 
was less an escape than a means of preventing anti- 
social behaviour or a total break with reality. Dr. 
Dicks asked whether it was too much to hope that 
society would give medical psychologists legislative 
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and administrative facilities for the study of drug 
addicts as it had for the study of delinquents. 

Dr. A. E, CARVER, on the basis of his experience 
at Caldecote Hall in the treatment of inebriates, 
said that although addiction was not a legal offence, 
strong pressure could be brought to bear on addicts 
in several ways. An addict who had committed an 
offence might be given the option of entering into 
recognisances with a condition of undergoing treat- 
ment in an institution. Relatives and employers 
could exert pressure which in practice few addicts 
resisted if it were insistently applied, but very few 
really desired to be cured. A large number entered 
into recognisances to avoid punishment, but their 
unwillingness often yielded to appropriate handling. 
In a third group conscious unwillingness betrayed 
itself at every turn, and this group would be the one 
chiefly affected if treatment were made legally com- 
pulsory. It was wellnigh impossible to treat willing 
and unwilling addicts in the same institution, for the 
presence of the latter was detrimental to the progress 
of the former. Recaicitrant patients were referred 
back from Caldecote Hall to the court to be sentenced 
for their original offence. If relatives could be made 
fully aware of the scope and utility of the probation 
service they could nearly always arrange matters so 
as to place their addicts under supervision. At 
present they exerted themselves to shield the addict 
from the law Probation officers might be given 
instruction in the facts of addiction and in the tactful 
handling of the accused, his relatives and the bench. 
Experience was required for drawing up and adminis- 
tering recognisances. The wording of the clause 
directing residence required special care, and the 
addict must above all be made to realise that he 
could not break his recognisances with impunity. 
The Home Office publication on the probation service 
should be more widely studied. 

If the existing powers were fully exploited they 
would be found sufficient. The Inebriates Act, 1898, 
had failed in 1921 because public opinion had not 
favoured compulsory powers, addiction had been 
considered a vice unworthy of constructive mental 
treatment, and the mental factor had been little 
recognised. Moreover, little benefit had resulted 
from the working of the Act. Selection of cases for 
treatment was important. The closest students of 
the problem in this country offered no encouragement 
to direct legal compulsion, and the present position 
would not be altered if the Criminal Justice Bill 
became law. Medical opinion differed widely even on 
such simple questions as the method of detoxication. 
Parliament would be unlikely to sanction complete 
withdrawal as a routine, and the method might be 
left to the addict, who usually knew a good deal 
about it. Other difficult questions that would arise 
would be that of the authority who would decide 
when the cure was complete; and that of the fre- 
quency with which a patient should be allowed to 
lapse and still be entitled to further attempts at 
treatment. Where present opinion was equivocal 
and past experience anomalous, the profession should 
walk warily rather than seek increased powers which 
would be more likely to lead to discredit than to 
SUCCESS, 


DISCUSSION 


The PRESIDENT said that the stabilised addict was 
very like the epileptic who was kept on a steady dose 
of phenobarbitone, and his attitude was sometimes a 
prosocial rather than an antisocial one. The correct 
approach to addiction must therefore be strictly 
confined to the questions of what the individual was 
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escaping from, what harm he was doing to himself, 
and what harm he was doing to others, especially his 
dependants. In France, where legislation was con- 
ducted by realists, such cases were dealt with by the 
law of the family council. This body had wide and 
flexible powers of restraining and controlling members 
of the family who were drug addicts or alcoholics, 
and its jurisdiction was founded on realism and social 
equity. The poems of Francis Thompson were a 
witness to the value of stabilisation in freeing creative 
genius, Dr, Carver, in showing the present possi- 
bilities of using the legal machinery, had really made 
out a good case for further legislation. 

Dr, LETITIA FAIRFIELD urged the imposition of 
severer penalties on those who took advantage of the 
situation of an addict to sell him drugs and counter- 
acted the efforts of relatives and others to cure him. 
She asked whether the adaptation of the stabilised 
addict was satisfactory, for she had found it imperfect. 
The question had always to be answered, as in the 
treatment of neurotics, whether the attempt to cure 
was worth while or whether it might not do greater 
harm than the illness. The provisions of the Criminal 
Justice Bill, when it became law, should be used to 
the fullest extent. She feared lest the presence of 
alcoholics and neurotics in the same institution might 
be harmful to the drug addict. 

Dr. D. A. 8S. Buarr spoke of the futility of certify- 
ing an acute alcoholic from an observation ward, for 
he would inevitably be discharged in a day or two. 
The aim must be total abstinence, In other countries 
treatment for at least a year was required, and 
Sweden had ten state hospitals for treating alcoholics, 
The central agency in each Swedish community was 
the local official temperance board, a non-medical 
authority appointed by the city council and possessing 
wide powers which enabled it to act as a clearing- 
house for all problems of alcoholism in the com- 
munity. Cages were referred from hospitals, social 
organisations, the police and other agencies. 

Dr. MuRDO MACKENZIE testified to the value of the 
aid of relatives in psychiatric and psychological 
problems if they could be induced to accept responsi- 
bility. Where pressure could be brought to bear on 
the addict from all sides and where he had a will to 
cooperate, cure was not impossible. Chronic alcoholism 
had two distinct problems, of the rich and of the 
poor. Stricter legislation might help with alcoholism 
but would not help with drug addiction. 


« .. We are at a stage in the history of European 
civilization when the fate of mental freedom is in the 
balance. And if there is one thing that universities and 
their graduates should strive for it is mental freedom. 
Without it humanity and civilizatior’ will perish. Physical 
servitude is bearable—and we are all in bondage more or 
less to the State, to our fellows, and to our own responsi- 
bilities—but mental servitude, even with physical well- 
being, is death in life.’—Sir Rosperr Pickarp, F:R.S., 
vice-chancellor, to new graduates of the University of 
London, Times, May 11, 1939. 


“c 


. living tissues are delicate fragile structures 
that respond in remarkable fashion to gentle handling, 
but that can be destroyed by chemical and mechanical 
trauma as easily as the petals of a fragile flower. If 
patients always came to the surgeon in the form of a Greek 
god or goddess it might be easier to visualize living tissue 
as a delicate, wonderfully fragile and strangely beautiful 
structure. To realize that the blood stained, crushed and 
distorted mass of flesh and bone which often confronts the 
surgeon after a serious injury can be restored into a useful 
and symmetrical face or hand or leg requires imagination, 
and a certain genius for patience and gentle care.”’— 
Sumner L. Kocu, Surg. Gynec. Obstet. May, 1939, p. 961. 








1158 THE LANCET 
REVIEWS AND NOTICES 
Clinical Pediatrics 
The Baby. Edited by W. R. F. Corus, M.D., 
F.R.C.P., D.P.H., pediatrician to the Rotunda 


Hospital; physician to the National Children’s 
Hospital, Dublin. London: William Heinemann 
(Medical Books). 1938. Pp. 460. 21s. 

Wiru a falling birth-rate the baby has come into 
his own. Not only are doctors producing a steady 
stream of handbooks for mothers and children’s 
nurses, but serious pediatricians are tending more 
and more to write of infants apart from older children. 
Dr. Collis has enlisted the help of seventeen con- 
tributors in producing a most useful handbook dealing 
with almost all aspects of health and disease in the first 
year of life. Dr. C. J. McSweeney writes on immunity 
and ward infection. The editor has undertaken the 
sections on growth during the first year, prematurity, 
management and diseases of the newborn, metabolic 
disorders, cardiac and respiratory disorders, infant 
feeding, tuberculosis, congenital syphilis, and uro- 
genital diseases. Prof. H. L. Parker deals with 
diseases of the nervous system, Dr. P. MacCarvill, 
in a full and well-illustrated chapter, with the skin, 


Mr. F. Gill with general surgical disorders, 
Mr. W. S. Haughton and Mr. Somerville-Large 


with orthopedic conditions, Mr. T. G. Wilson with 
acute otitis media, and Mr, Somerville-Large with 
the eye during the first year. Dr. Collis has been 
fortunate in his collaborators, and though the matter 
and style are somewhat uneven a reasonably high 
standard is maintained throughout, The illustra- 
tions are not on the whole particularly well reproduced 
and a number of the statistical tables might have been 
omitted without loss ; but the book has been carefully 
edited, and will be welcomed by practitioners whose 
work includes the care and treatment of the youngest 
member of the family as well as by those whose 
principal concern is with the infant, 


Electrotherapy and Light Therapy 


(3rd ed.) By RicHarp KovAcs, M.D., clinical 
professor and director of physical therapy, New 
York Polyclinic Medical School and Hospital. 
London: Henry Kimpton. 1938. Pp. 744. 35s. 


IN this new and enlarged edition the accounts of 
electrodiagnosis, electrosurgery and actinotherapy 
have been amplified, the chapters on the medical 
and surgical uses of the galvanic current have been 
rewritten, and a number of new chapters have been 
added, one dealing with the physiological properties 
of electric currents, another with therapeutic fever 
and its production by electrical methods, and two 
others with short-wave treatment. 

Books on medical electricity by American writers 
usually deal at length with treatment by static elec- 
tricity—a therapeutic procedure much more widely 
practised in the United States than elsewhere—and 
pay less attention to the galvanic and faradic currents, 
Dr. Kovaes, who has studied the methods of various 
European hospitals, has realised the value of the 
different forms of galvanotherapy and of the surging 
faradic current and gives full details of them here. 

Dr. Kovaes gives an account of the introduction of 
the ions of histamine and choline compounds in the 
treatment of defective peripheral circulation, but 
might have given more prominence to the more widely 
used zine ionisation, He attributes the biological 
effects of short-waves entirely to the heat they 
induce and observes that the contra-indications to 
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this form of therapy are often ignored, especially by 
German authors. 

In the first edition of this book Dr. Kovaes relied 
mainly on his own results, but recent developments 
in electrothermic methods and the rapid increase in 
the use of physical therapy, particularly in the 
United States, have compelled him to draw on the 
records of others. In its valiant endeavour to cover 
all forms of electrotherapy, electrodiagnosis and 
actinotherapy his book has become almost encyclo- 
pedic, and will thus be more useful to the advanced 
worker than to the beginner. 


Die Malaria-Ubertrager 

By Dr. Fritz WEYER, wissenschaftlicher assistent, 

Tropeninstitut, Hamburg. Leipzig: Georg Thieme, 

1939. Pp. 141. RM.8.40. 

THE plasmodia which cause malaria in man are 
transmitted only by mosquitoes of the genus 
anopheles, The recent claims of some authors that 
certain culicine mosquitoes may serve as carriers still 
await confirmation. But the anopheles have about 
160 well-defined species and at least a further 70 sub- 
species, varieties and races, Most of these are quite 
harmless to man; not much more than 50 species 
in all are important as carriers of malaria. Whether 
a given species is dangerous or not depends, among 
other factors, on its abundance and distribution, 
on the localisation of its breeding-places, on the ease 
with which the adult female can become infected by 
the parasite, on the habits of the adult in respect to 
entering houses and sucking human blood, and on its 
duration of life. These characteristics may differ 
in the same species in different countries ; so that a 
species—e.g., A. maculatus—may be dangerous in 
Malaya, for example, but harmless in Assam, In 
the volume under review, Dr. Weyer has brought 
together the known facts of this kind relating to all 
those species of anopheles which are of recognised 
importance in all parts of the world and has set them 
forth concisely and accurately. The chief carriers 
are classified under countries; they are then given 
in alphabetical order and the main facts known about 
each are summarised. Much has been added to our 
knowledge since Covell published such a survey in 
1931; this review will therefore prove of great value 
to all malariologists, 


1, Rheumatism 

By H. WARREN CROWE, D.M., 
L.R.C.P., senior physician to 
Rheumatism Clinic, London. 
Medical Publications Ltd. Pp. 280. 12s. 6d. 
Handbook of the Vaccine Treatment of 
Chronic Rheumatic Diseases 
(3rd ed.) By H. WARREN 
Humphrey Milford, Oxford 
Pp. 95. 3s. 6d. 

1. This book is largely based on the work done and 
experience gained in certain clinics devoted primarily 
to vaccine therapy and much space is devoted to 
arguments in support of that method of treatment. 
The assertions made are often at variance with the 
conclusions of other observers of wide knowledge and 


B.Ch., M.R.C.S., 
the Charterhouse 
London: John Bale 


bo 


CrROoWE. London: 
University Press. 


experience, As an example we may quote the 
statement, ‘“‘In children in the early stages of 


rheumatism or arthritis, stock vaccines are almost 
invariably successful.” The classification adopted 
is rather confusing. Under the heading of ostéo- 
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arthritis are included many cases which would not 
generally be placed in this eategory. The author 
contends that osteo-arthritis is probably always in 
some degree infective in origin and incriminates a 


streptococcus, whereas he believes that a strain 
of staphylococcus which he has named Micro- 
coccus deformans is the principal infective agent 


in rheumatoid arthritis, He uses the term spondy- 
litis adolescens to describe the disease more generally 
known as ankylosing spondylitis or spondylitis 
rhizomelique and in attributing our knowledge of 
this disease to Gilbert Scott ignores rather unfairly 
the contributions of Leri and other 
America and in this country. 

Sections are devoted to treatment by vaccines 
and medicinal agents, X rays, and orthopedic 
measures, and rather elaborate accounts are given 
of laboratory technique and the preparation of 
vaccines and culture media, But the 
physiotherapy is too brief to be of practical value 
and the clinical descriptions also are scanty, The 
illustrations are however very good, 

2. In the third edition of this handbook further 
observations are recorded on vaccine therapy and 
other forms of treatment. The tendency has been to 
reduce the dosage still further and in obstinate cases 
to combine the use of gold with vaccines, a technique 
somewhat different from that in general use having 
been devised, A new form of vaccine in oil emulsion 
has also been tested and it is said that good results 
have been achieved in cases which have proved hyper- 
sensitive to the ordinary form, Statistics given in 
an appendix, in which all forms of rheumatism, both 
articular and non-articular, are lumped together, 
suggest that the results obtained by the use of 
vaccines do not differ materially from those obtained 
in institutions where other methods of treatment 
are in vogue, It is now recognised that careful 
supervision and general management of cases of 
chronic rheumatic disease may. be expected to bring 
about considerable improvement. The policy of 
giving small doses of vaccines and carefully observing 
the effect of each dose as here advocated removes the 
risk with large doses. Even those who 
are sceptical of the direct value of vaccines admit 
that they have their uses. The satisfaction felt by 
the patient at being given regular treatment by 
inoculation in itself aids his recovery; it ensures 
that out other important measures, and 
enables the physician to regulate his habit of life. 
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Applied Anatomy 
By Rospert H. MILLER, M.D., associate professor 
of anatomy, University of Tennessee college of 
medicine, Memphis; formerly associate professor 
of surgery in charge of operative surgery. London : 
Henry Kimpton. 1938. Pp. 484. 30s. 

Tus book is an effort to help the student to collect 
the facts he has gained by observation in the labora- 
tory and disseeting-room, to relate them to each 
other and to apply them to the ‘“‘dynamies and 
functions of the living body.’ This is undoubtedly 
an excellent way of looking at the subjects of the 
medical curriculum if the student could be induced to 
adopt it. He is not likely to do so without more 
encouragement from his clinical teachers, who do not 
always seem to care enough about the application of 
anatomical and physiological facts to individual 
cases to insist on this approach to medicine. A 
change in their attitude can already be perceived ; 
it is partly due to the widespread use of radiology, 
to greater interest in physical culture and in the 
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functional results of the treatment of fractures and 
other injuries, and to the development of new thera- 


peutic methods based on physiological principles. 


This work has been compiled with care and the 
clinical bearing of the facts set out is shown with 
apt comment. It is a neat, handy, and well- 


illustrated book. 


Plant Biology 
(3rd ed., revised.) By H. Gopwin, M.A., Ph.D., 
fellow of Clare College and demonstrator in botany 
in the University of Cambridge. Cambridge: at the 
University Press. 1939. Pp. 308. 7s. 6d. 
UNTIL recently little attempt has been made in 
the premedical curriculum to relate botany with 
zoology and with general biological principles. In 
this way only can it be of educational value to 
medical, and indeed to any other, students. Godwin’s 
book was one of the first to provide a sound basis for 
such an approach to the subject, and it would be 
difficult to find a better and more interesting account 
for beginners of the fundamental processes of life. 
The chapters on the general physiology and_bio- 
chemistry of the higher plants, fungi and bacteria are 
particularly good. This edition has been improved 
in minor respects and has been enlarged to include 
reference to all types required by the Oxford, Cam- 
bridge and London syllabuses for the first M.B. On 
general grounds it might have been improved still 
further if more space had been given to the important 
subject of food storage and the sources of plant foods 
for animals, and less to the detailed histological 
structure of the flowering plants. The examination 
syllabuses might well be amended in this direction, 


Control of Conception 
(2nd ed.) By R. L. Dicktnson, M.D., F.A.C.S. 
London: Bailliére,Tindalland Cox, 1935, Pp.390. 16s. 
THE first edition of this work, published in 1931, 


was written jointly by Dr. Dickinson and Miss 
Louise Bryant, Ph.D. Of the second edition Dr, 
Dickinson is the sole author, and it bears on every 
page the imprint of his personality. The clinical 


applications of modern contraceptive knowledge 
are simple, Despite his elaborate excursions into 
sexual physiology, statistics, and art, Dr. Dickinson 
here succeeds in making them still simpler, It has 
long appealed to common sense that, notwithstanding 
the claims put forward for vaginal occlusive devices, 


the rubber sheath is still on the whole the most 
satisfactory and reliable contraceptive method. This 
rough and ready judgment receives confirmation 
from Dr, Dickinson. ‘The condom,’ he writes, 
‘‘is likely to retain its great hold on the untutored 
contraceptor, and ought to enjoy a much more 


favourable reception on the part of the clinician in 
contraception.” definite opinions of this 
kind are set down in the book ; but they are difficult 
to find amid tangled thickets of distantly relevant 
facts, tables, diagrams, and graphs and despite a 
style which is in some places over-condensed, in some 
poetically ornate, and in some frankly unintelligible. 

Dr. Dickinson is a man of immense energy and 
wide experience. He brings to his subject the 
erudition of the bibliophile, the skill of an accomplished 
artist, the thoroughness of the Teutonic man of 
science and literary habits which are the despair of 
his English readers, The result is a book of reference 
rather than a practical manual. To read it from 
cover to cover would call for a constancy of purpose 
and an assimilative power well above the ordinary. 
But as a guide to the literature, and as a summary 
of the research up to 1938, it is first in the field. 


Some 
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NEW INVENTIONS 


APPARATUS FOR INTRAVENOUS 
INJECTION 


[HE apparatus here described was designed for 
the intravenous injection of glucose in Sakel’s insulin- 
shock treatment of schizophrenia, but it can of 
course be used for any other intravenous injections. 


The solution for injection is contained in a 
graduated c.cm. cylinder (fig. 1). This is 
connected to a hand-pressure bulb fitted with a three- 
way tap to allow the pressure to be released. Between 
the bulb and the reservoir is a train of four traps, the 
two middle ones containing concentrated sulphuric 
acid, and the other two being empty. These acid- 
bubblers  sterilise the air for producing pressure 
in the reservoir, and are so arranged that the acid 
is displaced from one to the other, so that whichever 
way the air passes it must bubble through the acid. 
The two outside tubes are provided as an absolute 
safeguard against any trace of acid entering the 
rubber tubing or solution. Between the pressure- 
bulb and the traps is fitted a rubber bladder to 
maintain the pressure. The outlet from the reservoir 
is connected by rubber tubing to a three-way tap 
to which the intravenous needle is attached. In 
fig. 2 the detail of this assembly can be seen. L is 
the three-way tap, M is a glass window, consisting of 
a male record cone, which allows the blood from 
the vein to be seen before the tap is opened through 
from the reservoir to the needle N, 


250 


In use the valve on the hand-pressure bulb is 
closed and the bladder (which has a containing 
jacket of linen) is inflated hard. This is done 
gradually so as to obtain the maximum effect of the 
acid on the air entering the reservoir as the pressure 
is raised, The three-way tap L is, of course, kept 
closed. When the pressure is raised sufficiently 
the apparatus is ready for use. The tap L and cone 
M are kept immersed in spirit until required, when the 
needle is slipped on to M and inserted into the vein, 


with the tap L open from N to the third leg of the 
tap—i.e., to the air. As soon as blood appears in M, 
the tap is turned to connect N to the reservoir and 
the solution is forced into the vein, the rate being 














Kia. 2—Right: detail of needle and three-way tap. 
Left: flask for filling reservoir with sterile solution. 


controlled by the opening of the tap L. After the 
final injection for the day, the pressure is released 
very gradually by opening the tap on the pressure- 
bulb. 

The reservoir can be of any size, so that a large 
number of injections of any desired volume can be 
made in rapid succession, the only change required 
being a fresh sterile needle, Further, in the case of 
an emergency, with solution in the reservoir and 
needles ready, the apparatus can be prepared for 
use from the deflated position in well under a minute. 
For filling the reservoir a flask of sterile solution is 
kept with ordinary dust-proof joints which can 
be flamed before use if desired (fig. 2). This is 
connected to the third leg of the tap L and through 
to the reservoir, the pressure-release tap on the bulb 
being open. The clips of the flask are opened with 

the flask higher than the reservoir and 
the solution siphons into it. 














. 


Fic, 1—The complete apparatus, showing hand-bulb, rubber bladder, 
acid-bubblers, reservoir and needle with three-way tap. 





For convenience the whole apparatus 
is mounted on a small trolley, and this 
also carries a large glass funnel which 
is used as the reservoir for the glucose 
solution for intranasal-tube administra- 


tion. The tube leading from the funnel 
has a glass junction piece which &@is 


inserted into the end of the nasal tube ; 
the required amount of glucose solution 
is then poured into the funnel and 
allowed to run into the stomach via 
the nasal tube. 


Wewish tothank Prof. D. K. Henderson 
for his interest and for _ providing 
facilities. The apparatus can be obtained 
from Messrs. J. Gardner and Son, Forrest 

toad, Edinburgh. 
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IMPLEMENTING PUBLIC HEALTH 


MEDICINE is one and indivisible, for its final aim 


is the health of the individuals of whom the 
community is composed. All roads lead to 
Rome: and the sanitarian, the clinician and the 


investigator are aiming at the same goal though 
they approach it by different routes. It does not 
much matter how the end is reached provided 
it is reached ; but at the present time the know- 
ledge of medicine has far outrun its application. 
The application of knowledge is as proper an 
object of medical research as its disecovery—and 
probably no less difficult. We may recall that 
the Medical Research Council took origin as part 
of the national health-insurance scheme, and it 
has always been sensitive to the directions in which 
a helping hand is needed. In no department 
of medicine perhaps is the lag between knowledge 
and practice more evident than in what is called 
public health, and everyone will welcome the 
decision of the council to set up a special com- 
mittee to advise ard assist them in promoting 
investigations into preventive medicine. This 
‘* Committee on Kesearch in Preventive Medicine ” 
is intended to fill the gap between its clinical 
committee, which is concerned with questions of 
curative medicine, and the bacteriological and other 
committees interested primarily in laboratory 
research. In a footnote! will be found the 
personnel of the new committee and the sources 
from which it has been drawn. It contains men 
with special knowledge of many branches of 
medical science and others whose life has been 
spent in the administration of public health, 
including members of the medical staff of the 
official health ministries in England and Scotland. 
In order to make the representation as wide as 


1. The names of the committe as follow : 
Sir WILSON JAMESON, F.R.C.P., dean of the 
Hygiene and Tropical Medicine (chairman) ; 
M.bL., principal medical officer, London 
J. FENTON, C KE M.R.C.P., medical 
Kensington ; J. FERGUSON, M.B., medical officer of 
Surrey; W. M. FRaAzeER, M.D., medical officer of 
Liverpool; E. H R. HARRIES, M.R.C.P., chief 
superintendent of the infectious hospitals service, London 
County Council; A. BRADFORD HILL, D.Sec., university 
reader ip epidemiology and vital statistics, London School of 
Hygiene and Tropical Medicine ; W. D. Hoop, M.B., medical 
officer, Department of Health for Scotland ; J. R. HuTcHin- 


are 
London School of 

BRINCKER 
Council ; 
health, 
health, 
health, 
medical 


County 
officer of 


SON, M.D., medical officer, Ministry of Health; R 
McCancer, F.R.C.P., reader in medicine, University of Cam- 
bridge ; A. 8. M. MACGREGOR, M.D., medical officer of health, 


Glasgow; RK. H 


PARRY, M.R.C.P., medical officer of health, 
Bristol; R. M. F 


PICKEN, M.B., Mansel Talbot professor of 





preventive medicine, Cardiff; W. M. Scott, M.D., medical 
officer, Ministry of Health ; J. C. SPENCE, F.R.C.P., assistant 
physician, Royal Victoria Hospital, Newcastle-on-Tyne ; 


W. W. C. TopLey, F.R.C.P., F.R 
and immunology, London School of Hygiene and Tropical 
Medicine; and D. K. M. CHALMERS, M.D., administrative 
officer, National Institute for Medical Research (secretary) 


S., proféssor of bacteriology 
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possible a period of service of three years has 
heen suggested for public-health officers outside 
government departments. 

One of the immediate problems which confronts 
the committee is immunisation against diphtheria. 
We may be convinced that inoculation prevents 
diphtheria ; but, in spite of the efforts that have 
been made to persuade people to have their children 
protected, the mortality-rate from diphtheria 
remains unaltered. Lay members of health com- 
mittees are asking why, after spending so much 
money on inoculating children, they still 
seeing so many children die from it. To medical 
men the answer may seem easy. There is no town 
with an inoculation-rate higher than 20 per cent., 
and most of these inoculations are done in the age- 
group 5-10 whereas it is in the age-group 1-3 
that diphtheria is so fatal. The proper way to 
bring the efficiency of protective inoculation home 
to the public would be for one town to inoculate 
at least 90 per cent. of all its children on reaching 
the age of twelve months ; if inoculation is truly 
protective this would prove and demonstrate it. 
But now comes the difficulty. This can hardly be 
done without intimate collaboration with practising 
clinicians and can only successful where the 
campaign has the entire confidence both of the 
medical profession and of the public in the district. 
It only requires everyone concerned to know the 
reason for what is being done and to be filled with 
good will and keenness to have it done. Another 
department has provided an object lesson of what 
can be done if all the people concerned do the 
right thing all the time. It would be no unworthy 
object for the new committee to discover what 
is the atmosphere in which an experiment of this 
kind could be successfully put through, not under 
ideal conditions with an ideal staff but in the 
ordinary routine of public-health practice. A 
number of other similar problems come to mind : 
the high mortality in infancy and childhood from 
bronchopneumonia and enteritis, cross-infection 
in hospital wards, the efficacy of terminal dis- 
infection after attacks of infectious disease, the 
exclusion of contacts from school life, and many 
others. 


are 


be 


But when these immediate objectives have been 
tackled there will still remain much to be done 
which cannot now be foreseen, We suspect that 
the committee will not be content to be limited 
by any scheme of ad-hoc research but will make it 


their task to interest clinicians in preventive 
medicine. It should be possible to originate, 


in a few provincial towns with relatively fixed 
populations, departments of clinical preventive 
medicine—call it social medicine if you prefer 

where be studied methods 


problems can and 


practised, making a beginning perhaps at the 
children’s hospital. The staff might be a whole- 


time director with assistants, some of whom are 
practising physicians, some of them members of 
the health department, some of them whole-time 
research workers. This may seem now like a 
wishful dream but it has arisen out of the appoint- 
ment of a committee which is itself a fact. 
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NATURALISTIC CONTROL OF MALARIA 


THe deliberate intensification of natural pro- 
cesses which tend to limit the production of 
mosquitoes or their contact with man presupposes 
a knowledge of such processes ; and since anophe- 
line species differ in structure, bionomics, inherited 
instincts and behaviour (the last being in part 
conditioned by their local surroundings), that 
knowledge needs expansion far beyond its present 
extent. One way—and perhaps the best—of 
tackling the subject is by local studies aimed at 
discovering whether there is some specially vul- 
nerable point in the insects’ life history to which 
attack should be directed in order to restrict their 
activitiés. 

It is on rural areas that malarial infection falls 
with greatest weight, and their inhabitants are in 
the main poor and ignorant, so that any means of 
malarial control selected must be simple and cheap ; 
here naturalistic methods offer hope of accomplish- 
ment by making use of the general desire of the 
peasant to work for the protection of his family 
from illness. L. W. Hackett and his collaborators ? 
describe a variety of ways in which the engineer 
and health officer have been able to effect changes 
of environment so as to control the breeding 
activities of the anopheles which are most dan- 
gerous in any area. They maintain that, in 
prevention, speed and completeness are costly out 
of all proportion to their worth, and that slow 
steady progress is preferable to the postponement 
of preventive work while some more perfect method 
of aggression is being sought. The same naturalistic 
method may be used with benefit in opposite 
directions in different places. Thus reversing the 
automatic flood gates at Durazzo and admitting 
the sea at high tide is turning a marsh into a salt- 
water lagoon, destroying Anopheles elutus, the local 
malaria carrier, and giving the government profits 
on a fishing concession which have more than 
covered costs. On the other hand, in the Nether- 
lands the replacement of brackish by fresh water, 
effected by making new polders, is confidently 
expected to substitute an innocuous for a dangerous 
anopheles.? 

Control by such methods is not always plain 
sailing. The need for full collaboration from the 
local inhabitants is illustrated by the experience 
of C. Fermi in the Sardinian lakes. Here carp 
and gambusia were introduced, since carp feed 
on the surface alge whose presence protects the 
anopheles larvae from the gambusia, but the inhabi- 
tants fished out all the carp and ended the experi- 
ment. A more serious difficulty is that changes of 
environment that discourage one noxious type of 
insect may encourage another equally objec- 
tionable. Thus the mechanical clearing of village 
tanks may displace A. annularis but allow A. veruna 
to breed, and under certain conditions a few of the 
latter may be as dangerous malaria carriers as many 
of the former. In the same way, the deliberate 
vegetable pollution of stagnant water ensures that 
3. Mgckett, L. W., Russell, P. F., oo." J W., and White, 


S., Bull. Hlth Org. L.o.N. 1938, 7, 1016. 
2. See Lancet, 1938, 2, 894. 
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only culicines will breed in it, but if such action is 
taken where Bancroftian filariasis is endemic a 
good antimalarial measure leaves or produces con- 
ditions excellent for the spread of filarial infection. 
This is but one of the pointers to the unescapable 
need that means for the naturalistic control of 
malaria must themselves be rigidly controlled. 


MIOCENE MAN 


* Praevalebit veritas,” said Huxley '—but every 
attempt to lengthen the seven days of creation 
and to put further back the date of man’s arrival 
in this world has met with tremendous opposition. 
Thus it was with John Frere’s discovery of paleo- 
lithic implements in 1797, Benjamin Harrison’s of 
eoliths in 1865 (not officially recognised before 
1888), Charles Dawson’s of Piltdown man (or 
woman ?) in 1908-12, and Reid Moir’s of sub-crag 
implements thirty years ago (not generally recog- 
nised until a dozen years later), The evolution of 
early man’s artefacts is analogous to that of 
zoological species. Reid Moir, who has not only 
examined all the main types of flint implements 
but has also learnt how to make several of the 
more primitive forms, successfully tried out their 
cutting powers, and experimented with and 
explained their patination, has traced the evolution 
of eoliths through the sub-crag rostro-carinates to 
the Chellean hand-axes of 100,000 years ago. To 
understand what this means one must remember 
that the main geological periods are the primary, 
secondary, tertiary, and quaternary, the last- 
named consisting of pleistocene and recent. The 
Chellean phase is found at the beginning of the 
pleistocene. Benjamin Harrison suspected that his 
eoliths went back to the tertiary period, but the 
gravels which bore them could not be definitely 
dated. The possibility was turned into a prob- 
ability by the discovery of the tertiary Piltdown 
skull ; but the proof was Reid Moir’s discovery of 
eoliths in the gravel underlying the red crag of 
Suffolk (the earliest pleistocene stratum of that 
area). With these eoliths were other and more 
highly evolved rostro-carinate implements, pieces 
of bone shaped by human hands,” and a sling- 
stone similar to those used today by aborigines in 
New Caledonia.® 

The presence of man in the pliocene (latest 
tertiary) period having thus been established, the 
question arose as to his presence in the next 
preceding—i.e., miocene—phase of the tertiary 
period. The pliocene being characterised by rostro- 
carinates, the suggestion was made that perhaps 
the simpler eoliths belonged to the miocene, 
which phase has not been found in England, 
the deposits having been destroyed by natural 
agencies. Miocene deposits, however, exist near 
Aurillac in France. Therefore the late Ernest 
Westlake collected thousands of flaked flints thence 
to answer the question. Unfortunately he died 
before being able to examine them all. The late 
Prof. W. J. Sollas, of Oxford, also died before 

Huxley, T. H., Evidence as to Man’s Place in Nature, 1863. 


* 
2. Moir, J. R., The Antiquity of Man in East Anglia, 1926, p. 28. 
3. Moir, Man, 1929, 29, 62. 
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being able to make a definite decision about them. 
Ray Lankester, however, recognised among the 
Aurillac specimens one or two rostro-carinates 
similar to those of the sub-crag deposits and the 
great resemblance of many of the eoliths to those 
found in Kent by Benjamin Harrison. Westlake’s 
collection has been submitted for examination to 
Reid Moir, who has now announced his conclusions 
in the Huxley memorial lecture for 1939 delivered 
at the Imperial College of Science and Technology 
(‘The Earliest Men,” published by Macmillan 
and Co., ls.), in anticipation of the publica- 
tion of the evidence: (1) the specimens from 
Aurillac are not of so high a degree of workman- 
ship as the sub-crag implements ; (2) very numerous 
specimens are clearly Harrisonian eolithic types ; 
and (3) many of the specimens are artefacts prob- 
ably representing the first attempts to make real 
tools. Thus ‘in all probability the existence of 
man has been pushed back a further stage to the 
miocene age and an answer given to Huxley’s 
question : “‘ Was the oldest Homo sapiens pliocene, 
or miocene, or yet more ancient?” This agrees 
with Sir Arthur Keith’s suggestion that “‘ the date 
at which human and anthropoid lines of descent 
began to diverge lies near the beginning of the 
miocene period. On our modest scale of reckoning, 
that gives man the respectable antiquity of about 
one million years.”* This period Reid Moir 
extends to about double, but as yet there is no 
reliable time-scale. 


THE PSYCHOLOGIST IN WAR-TIME 


THE possible effects of aerial war upon this 
country can only be gauged in general terms. To 
make plans for coping with all the many kinds of 
casualties it might cause is an extraordinarily 
difficult task, which demands sympathetic con- 
sideration for those who are engaged upon it. 
For this reason, though nearly a year has passed 
since the prospect of sudden emergency first arose, 
the tendency of medical men has been to control 
any impatience they have felt over the absence of 
published information about the schemes that 
would come into force in war. 

While it would no doubt be possible to make out 
a general case in favour of wider knowledge of 
other official plans, we are particularly concerned 
for the moment with the arrangements being made 
to ensure the best use of the limited number of 
medical men and women trained in psychological 
medicine. Whatever else may or may not happen 
in a war directed against the civilian population, 
there can be no doubt that the services of such prac- 
titioners would be in great demand. Even in civil 
life there is a shortage of trained medical psycho- 
logists and psychiatrists, and under the additional 
burden of war—or even the threat of war—the 
shortage would become acute. This would happen 
at the very time when the psychologist might be 
of greatest help; and we should like to be sure 
that his potential contribution has received all 
the attention it deserves. The contribution of the 
medical psychologist is not merely curative or 


4. Keith, A., Lancet, 1927, 2, 487. 
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palliative; it may be preventive. And _ since 
psychological disorders are apt to require much 
time for their resolution, the importance of prophy- 
laxis is even greater in this than in other branches 
of medicine. Here if anywhere we must take 
special care to economise our resources by informed 
and detailed planning. Though the relations of 
general and psychological medicine are progressively 
improving, and clinicians are approaching their 
cases on psychological lines, fundamental know- 
ledge of psychological work is still possessed by 
few outside the psychological specialty. There 
has been no time as yet to train, or even to arrange 
for the training, of an adequate number of 
clinicians capable of applying in their own special 
fields, or in general medical diagnosis, the concepts 
and knowledge required for the handling of this 
group of disorders. It is true that the invasion of 
general medicine by psychological ideas is reflected 
in apparently vital differences of opinion over the 
incidence, significance, nature and treatment of 
psychological factors. But it is equally true that 
the really important divisions—especially as they 
are likely to affect planning for war-time—do not 
exist between the different groups in active prac- 
tice in psychological medicine but rather between 
those whose training and work has been “ organic,” 
and those who take a dynamic view of psycho- 
logical disorders. 

These facts are certainly known to the authorities 
charged with devising plans for an emergency, and 
the Minister oF HEALTH has been speaking this 
week of the heavy demands a war would make 
on those able to treat psychological disorders. 
The arrangements under which they would have 
to do so, however, are far from clear, and there is 
little reassurance in such brief statements as that 
made by the Ministry to the News Chronicle on 
Monday. ‘The arrangements,” the newspaper 
was told, “are that these cases will be treated at 
first-aid posts and given a sedative, and if they 
are in a fit state will go home. Bad cases will be 
sent out to one of the casualty hospitals, where 
there will be special departments under neuro- 
logists.”” The exact meaning of the last phrase, in 
a statement intended for laymen, cannot easily be 
assessed, but it does nothing to decrease doubts and 
disquiet already existing. Although the anxiety 
of medical men to know their place in an emergency 
scheme is a natural and general’ phenomenon, we 
have reason to think that medical psychologists 
feel the lack of information with particular keen- 
ness—partly because so much of their prophylactic 
work talls to be done before the outbreak of 
hostilities. We cannot help hoping therefore 
that those concerned with schemes for psy- 
chiatric work in time of war will not forget 
the peculiar characteristics of such schemes 
and will soon allow them to become the subject 
of public medical approval or constructive 
comment. 


Prof. C, A. Lovatt Evans, F.R.S., will deliver the third 
Sharpey Schafer lecture on Friday, June 9, at 5 P.M., in 
the University of Edinburgh New Buildings. He will 
speak on the metabolism of the heart. 
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ANNOTATIONS 


X-RAY TREATMENT OF INFLAMMATION 


Born in Europe and in the United States the 
possibility of treating acute and chronic inflammatory 
conditions with X rays has been investigated by 
many workers In reviewing American findings 
Desjardins! coneludes that the outstanding effect 
of the irradiation is a destruction of leucocytes 
resulting in the liberation of protective substances. 
He points out that voltages of 100 to 150 kV are 
preferable to higher ones and that the doses must 
also be kept at a low level; he suggests a single dose 
of 10-50 per cent. of a skin-erythema dose for acute, 
and 50-80 per cent. for chronic, inflammations. Ina 
longer and more elaborate paper Mathey-Cornat ? of 
Bordeaux refers to the treatment of inflammation 
at three sites—the mouth and throat, the skin, and 
the genital organs. For infected tonsils he favours 
irradiation with doses of 50-100 r, repeated as often 
as may be necessary. He is perhaps less enthusiastic 
than other French workers * about the radiotherapy 
of inflammations of the skin, but he thinks it 
undoubtedly useful in association with other methods. 
In disorders of the female genital organs irradiation 
is often, he says, the treatment of choice, though the 
effects of possible castration must always be borne in 
mind Mathevy-Cornat believes that if great care is 
taken to control the doses given a temporary sterilisa- 
tion can be obtained exactly as desired. If the 
patient is young—particularly if she is a nullipara 
X rays at 170-180 kV are used, and the dose at a 
single sitting is 120-180 r to each field. If not even 
temporary sterilisation is permissible symptoms may 
still be alleviated with doses as low as 50 r per field. 
Irradiation is particularly recommended for genital 
tuberculosis—a condition serious enough to justify 
slight risks and itself likely to produce permanent 
sterility 

The results claimed in these papers are so good 
that it is a little surprising that the method has so 
few exponents in this country. Radiological practice 
includes the treatment of many benign lesions, but 
most of the hospital departments here would be 
frankly disconcerted to find their waiting-rooms filled 
with cases of tonsillitis, osteitis associated with dental 
caries, tuberculosis of the testis, and pelvic inflamma- 
tion in women Leaving aside certain recognised 
techniques for chronic inflammatory diseases, the 
results reported in Britain have been disappointing ; 
but the weight of opinion elsewhere seems to be against 
these tindings, and further investigation under con- 
trolled conditions is called for In the therapy of 
malignant diseases, British technique is second to 
none, and it would be a pity to miss other possible 
benefits of irradiation when clinical research on them 
presents no great difficulty. 


THE FATE OF TRANSFUSED BLOOD 


How long does a donor’s blood remain in the 
circulation of the recipient ? Many technical diffi- 
culties have interfered with attempts to answer this 
question, and no certainty has been reached, In 
point of fact we do not know how long a normal 
erythrocyte continues its existence ; for the indirect 
methods, such as calculating from the excretion of 
hemoglobin breakdown products, have given dis- 
crepant figures. More direct methods became avail- 


2. Mathey-Cornat, M. R., Pr. méd. April 12, 1939, p. 544 
3. See Lancet, 1935, 1, 504 


1. Desjardins, A. U., Proce. Mayo Clin. March 22, 1939, p. 177 


able with the introduction of transfusion ; it became 
possible to measure the result of transfusion by 
estimating the hemoglobin before and afterwards, 
Here again, however, the results were not precise 
enough to show how long the donor’s blood remained 
in the host. An impetus was given to further inquiry 
by the discovery of the blood-groups, for when a 
patient received blood of a different, yet compatible, 
type it became possible to trace the fate of the foreign 
blood corpuscle by testing agglutinability repeatedly. 
In this way it was judged that the donor’s blood 
might remain in currency for a hundred days, 

A fresh advance is described by Dekkers. By 
using the M and N groups, he has been able to eliminate 
a source of doubt arising from the actions of the iso- 
agglutinin factors as ordinarily considered in trans- 
fusion, the I, 1, 1, IV types. It became possible 
to transfuse blood of the same isoagglutination 
type as between host and donor, yet with differing 
M and N groups, with their independent agglutinins. 
The fate of a transfused blood of one of these types 
could be traced in the recipient’s blood of a different 
type, and without the complicating side-effects of 
iso-agglutinin elements. Some 12 cases were worked 
out in detail on repeated occasions, and Dekker’s 
figures indicate that donor blood may remain in the 
recipient’s circulation for some seven or eight weeks. 


BACTERIOLOGICAL EXAMINATION OF WATER 


IN 1934 the Ministry of Health published a report 
on the bacteriological examination of water-supplies 
which was intended to introduce some measure of 
standardisation into the technique of water analysis. 
The success that this venture achieved is shown by 
the fact that, despite its being reprinted in 1936, 
no copy of the report has been available for some 
months. The new edition,? which has just been 
published, is rather larger than the old and shows 
evidence of having been extensively rewritten. 
During the last few years, and particularly since the 
Croydon outbreak of typhoid in 1937, a demand has 
arisen among water undertakers, engineers, sanitary 
inspectors, administrative workers, and others not 
possessed of special technical knowledge, for informa- 
tion on the laboratory control of water-supplies. An 
attempt to meet this demand has been made in the 
new edition of Report No. 71 by dividing the subject 
matter into two parts, the first addressed to the non- 
technical reader, the second to the water bacterio- 
logist alone. The first part, which incidentally will 
be of considerable value to the ordinary medical 
officer of health, gives a simple description of the 
rationale of the bacteriological analysis, and of the 
frequency and type of examination to be undertaken, 
discusses at some length the interpretation of the 
results, and lays down a suggested classification of 
piped water-supplies based on the coliform test. 
Attention is drawn to the importance in water, as 
in milk control, of examining numerous samples 
by a simple test rather thai occasion«i samples 
by a series of more complicated tests. Too often 
in the past even large water undertakers have been 
content with a full bacteriological and chemical 
examination every three months—a method which 
afforded no security against serious contamination 
in the meantime. It is now suggested that a simple 
coliform examination, with or without differentiation 


1. Dekkers, H. J. N., Acta med. scand. 1939, 99, 587. 
2. Rep. publ. Hith med. Subj., Lond. No. 71. (Revised Edition) 
Min. Hith. H.M. Stationery Office. 1939. 
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of the coliform types, should be carried out as a daily 
routine by the larger water undertakings, and as 
frequently as possible by the smaller bodies. In 
this way a check will be kept on the quality of the 
water and immediate attention directed to any 
deterioration of the supply. In the second part of 
the report the technique of the various methods of 
examination is described in some detail. The 
description of the plate count appears to be practically 
unaltered. The coliform count is dealt with more 
fully, the sampling error of counting by the liquid- 
dilution method and the problem of reporting the 
results receiving greater consideration than in the 
previous edition. In the differentiation of the coliform 
bacilli the old and rather tedious method is retained 
of plating from one or two of the fermented MacConkey 
tubes, picking off individual colonies, and testing 
each one separately in a number of differential media, 
but in addition it is recommended that a trial should 
be given to the more rapid selective liquid-media 
method which makes use of the 44° C. MacConkey 
test as a means of demonstrating the presence of 
fecal coli. The report is superior in its arrangement 
to the previous one, and will be weleomed by technical 
and non-technical readers alike. In its adaptation 
to meet existing conditions, its introduction of the 
most recent methods, and the stress it lays on funda- 
mental principles, it will be greeted as a vital compila- 
tion which carries on not unworthily the tradition 
of imagination and efficiency introduced into water 
control by Houston. 


CORAMINE IN ANAESTHETIC EMERGENCIES 


EVEN the most prudent anesthetist is occasionally 
faced with the necessity for measures of resuscitation, 
and it is important that he should know the real 
value of the many drugs offered to him for this pur- 
pose. In practice he relies first and mainly on arti- 
ficial respiration. When respiration has been restored, 
what help can drugs give him in bringing back the 
failing circulation 2? One drug which has a consider- 
able reputation in this connexion is Coramine, and its 
practical value has been studied lately by Whitehead 
and Draper! The antidetal action of coramine 
varies with the physiological conditions present, the 
depth of the narcosis, the particular depressant 
against which it is employed, and the dose given. 
Respiratory stimulants lose most of their potency 
when asphyxia is extreme, and indeed they then 
seem actually to hasten the cessation of breathing. 
To explain this fact Whitehead and Draper point 
out that intensifying the activity of the respiratory 
neurons increases their rate of oxygen consumption, 
so that if this increased activity fails to improve 
their oxygen supply death of the centre quickly 
follows. Therefore, when an analeptie such as 
coramine is injected during treatment of asphyxia 
care should be taken to maintain a free airway and 
to enrich the oxygen content of the inspired air, 
Experimentally it appeared that coramine had an 
antidotal action only against the lighter levels of 
narcosis, that it was capable of stimulating the 
respiratory centre depressed by Avertin and ether 
but was ineffective against barbituric depression, 
Large doses of coramine were found to intensify 
respiratory depression, and when used for purposes 
of resuscitation from experimental chloroform over- 
dose it almost doubled the mortality. It seems well 
established that coramine is capable of raising the 
blood-pressure as part of a generalised excitatory 


1. Whitehead, R. W., and Draper, W. B., Surg. Gynec. Obstet. 
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action on the medulla, but this effect is often absent 
when the blood-pressure has been lowered by cireu- 
latory poisons such as chloroform, and there is no 
evidence that the local action of the drug on the 
heart is anything but harmful. 


LONDON UNIVERSITY MOVING IN 


WHEN the principal of London University made 
his report last year the southern block of buildings, 
with the tower, was finished and was already in 
occupation except for part of the library. Now he 
reports further progress. During the long vacation 
the remainder of the books were moved from South 
Kensington and all the library rooms are now in use 
The two beautiful rooms given by the Middlesex 
county council, the Goldsmiths’ library, the periodicals 
reading-room, the Harry Price library of magical 
literature, the music library, with its piano, pianola, 
and gramophone, its 4000 books and scores, and its 
2000 gramophone records and pianola rolls, and the 
Sir Edwin Durning Lawrence library, which repro- 
duces Sir Edwin’s original room in Carlton House 
Terrace, are all now available for readers, The 
building of the block north of the tower progressed 
rapidly last year, and in September the Institute of 
Education left Southampton Row for its new quarters, 
being followed in January by the School of 
Slavonic and East European Studies. The univer- 
sity is now embarking on the remaining five sections 
of its present programme— Birkbeck College, for which 
a site is being cleared in Malet Street, the School of 
Oriental and African Studies, which will be at the 
corner of Thornhaugh Street and Woburn Square, 
the Institute of Historical Research, the ceremonial 
hall, and the union, The wing that will contain the 
Institute of Historical Research, on the east side of 
the tower, will complete the first and major part of 
the balanced scheme of the central buildings. With 
grants from:the National Fitness Council and the 
university, and a gift of £50,000 from Lord Nuffield, 
the £100,000 needed for the students’ union has now 
been raised, with enough over to cover equipment. 
Plans are already drafted for the new building, and 
the old union is being moved to temporary quarters 
so that its site may be cleared for the erection of its 
permanent home. 


INTER-RELATED AMINO-ACIDS 


THE most obvious method of determining which 
constituents in a medium or diet are essential for 
growth has been to omit from the mixture each com 
ponent in turn and to note the result. Doubt is 
thrown on the validity of this method by a paper 
from Gladstone,! working in the Bland-Sutton and 
Courtauld institutes, Middlesex Hospital. He found 
that growth of anthrax bacilli in media containing 
only amino-acids and inorganic salts was greatly 
retarded by the absence of the amino-acids valine, 
leucine and isoleucine. If these compounds were 
added together to the deficient medium, growth was 
much accelerated, but if they were added singly, each 
caused a complete inhibition of growth. The toxic 
effect of the added valine could be  counter- 
acted by the simultaneous addition of leucine, and 
vice versa; on the other hand the toxic effect of 
isoleucine could only be overcome by the addition of 
both leucine and valine. Similar inter-relationships 
were found between valine and threonine, between 
valine and g-aminobutyrie acid, and between threonine 
and serine. The fact that some growth did take place 


1. Gladstone, G. P., Brit. J. exp. Path. April, 1939, p. 189 
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isoleucine 


in the absence of three amino-acids valine, 
and first attributed to the 
presence of traces of these substances in those amino- 
acids in the medium which had derived from 
natural sources. When these were replaced by amino- 
acids prepared synthetically (with the exception of 
cystine, arginine and histidine) delayed growth still 
occurred in the absence of valine, leucine and iso- 
leucine, and this found to be linked with the 
presence of the arginine and histidine themselves. 
When these two amino-acids were excluded from the 
medium, no growth occurred in the absence of the 
former three compounds ; but when they were added 
singly the inhibitory effects were seen as before. No 
evidence obtained in favour of the suggestion 
that the anomalous effects could be attributed to the 
amino-acids of the present in the racemic 
synthetic compounds used, although the influence of 
these compounds in metabolism is now being more 
generally 

Bacillus anthracis, like some other bacteria, can be 

trained’ to utilise ammonia as its sole source of 
nitrogen, and although growth in such media is poor 
and delayed, the organism subcultured 
indefinitely. Gladstone points out that this does not 
necessarily imply that any particular amino-acid is 
not essential for growth; the acceleration produced 
by its addition rather implies that it must play an 
essential part, and that in its absence time 
must elapse for its synthesis by the organism to take 
place. He further that an excess of an 
amino-acid valine or leucine may inhibit 
growth by reason of a “ blocking” effect on the 
synthesis of this compound or of one structurally 


leucine, was 


been 


was 


was 


d series 


recognised.” 


can be 


some 


suggests 


such as 


related. The similarity in structure between the 
inter-related amino-acids points to some common 
reaction, 

The conclusion may therefore be drawn that the 
‘indispensability ’’ of a given amino-acid may be 


closely related to the presence or absence of other 
amino-acids, and that the effect of omitting two or 
more such compounds must be studied before definite 
statements can be made. 


THE CAUSES OF DEATH 


From the beginning of next year the vital-statistical 
reports of countries will tabulate causes of 
death in accordance with the revisions made by an 


most 


international conference that met in Paris last 
October. The lists* this conference unanimously 
adopted (the detailed, the intermediate and the 


abridged) do not differ greatly from their predecessors, 
The main object has been to bring them into line 
with current knowledge—particularly with regard 
to the infectious diseases—and the opportunity has 
also been taken to make some practical improvements 
suggested by experience under the 

puerperal and of accidents, 

paratyphoid fever the type should be 
possible ; the hemorrhages and toxemias of preg- 
nancy should be differentiated from those of child- 
birth and the puerperium ; the modern importance 
of road accidents demands a clearer tabulation of 
them. An innovation of value is a suggested list of 
stillbirth, for which fifteen headings are 
Further studies are being made of a 
possible nomenclature for causes of morbidity, and 
on the thorny international problem of the classi- 
lication of joint causes of death. One of the diffi- 
culties of these course, the break 


headings of 
Thus, under 
specified if 


causes 


causes of 


proposed 


revisions is, of 
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they make in the continuity of the series of death- 
rates by causes; to overcome this—or at least to 
reveal its extent—the conference recommended that 
deaths in 1940 should be classified both by the old 
and the new rules. Lastly, it rightly emphasised the 
importance of giving medical practitioners and 
students proper instruction in the principles upon 
which death certificates should be made out. After 
all they are the * producers of the primary products 
and without their intelligent coéperation in the 
scheme the most erudite *“‘ consumer’ of statistics 
can consume to no purpose, 


THE BURDEN NEUROLOGICAL INSTITUTE 


THE new neurological institute at Stoke Lane on 
the outskirts of Bristol was opened by Sir Thomas 
Inskip, one of the trustees, on May 12. The building 
stands in the grounds of the Stoke Park colony for 
mental defectives, and it has been paid for and 
endowed by Mrs. R. G. Burden, whose late husband, 
the Rev. Harold Burden, founded the colony, The 
institute is, however, entirely autonomous, and will 
only partly concern itself with mental deficiency. 
Its management will be in the hands of a committee 
presided over by Sir Laurence Brock, chairman of 
the Board of Control, and its work will be directed 
by Prof. F. L. Golla, who until lately occupied the 
chair of the pathology of mental diseases at London 
University. At the opening ceremony Dr. Golla 
explained that the purpose of the institute was to 
study the bodily substratum of mental diseases by 
the long and intensive study of a small number of 
cases. Every method of approach will be used— 
clinical, physical (electro-encephalography ), _ bio- 
chemical, endocrinological and metabolic. A team 
of workers trained in each of these branches has been 
appointed, and they will have the advantage of being 
free from the distractions of routine hospital or 
private practice. Epilepsy and its treatment will 
be one of the first problems to be attacked, and one 
of the two observation wards, each containing five 
beds and one cubicle, will be reserved for epileptics. 
The laboratories have been equipped generously 
but without undue lavishness, and include a metabolic 
laboratory with incubators, spirometers and gas- 
analysis chambers, a physiological laboratory with 
kymographs, an electro-encephalographic room, a 
histological laboratory, a library and animal-houses, 
The neurosurgical department, to which the Rocke- 
feller Institute has contributed, contains a theatre 
equipped for brain surgery, and a special radiographic 
unit devised by Lysholm of Sweden. The work, 
which will have the support of the Medical Research 
Council, will be conducted in coéperation with the 


Stoke Park authorities and those of the mental 
hospitals in the surrounding districts. Dr. Golla 
hopes that the institute will become a national 


centre for the discussion and investigation of mental 
diseases, 


SYPHILIS; PREGNANCY; ARSENIC 


It has been asserted that pregnant syphilitic 
women tolerate arsenic well, and some have said 
that they run little risk of severe reactions to arsphen- 
amine, It has even been recommended that anti- 
syphilitic treatment should be given to the prospective 
mother merely on an off-chance, purely as prophy- 
lactic for the unborn child, Ingraham,' like some 
others he quotes, applies a corrective to this attitude. 
He insists that in the treatment of the syphilitic 
woman during pregnancy, as in obstetric procedures, 
1. Ingraham, N. R 
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her well-being should take precedence over othe health 
of the unborn child. Further he finds that the 
statistical evidence in favour of the relative safety 
of arsphenamine treatment for the pregnant woman 


is not satisfactory. From an analysis of his own 
and others’ results, he concludes that pregnancy 


increases rather than decreases the risk of severe 
reactions, and the pregnant woman is by no means 
exempt from such complications as anemia and 
encephalitis ; he also notes that antisyphilitic treat- 
ment can aggravate or instigate toxemia, While 
agreeing that maternal antisyphilitic treatment has 
been one of the greatest advances of preventive 
medicine, Ingraham questions whether active arsenical 
treatment is desirable at all during pregnancy unless 
there is reason to think that the coming infant has 
a strong chance of being diseased, 


AIR-BORNE WORM INFECTIONS 


At the U.S. National Institute of Health an inquiry 
has been made into the prevalence of infection with 
the threadworm LEnterobius vermicularis in 2097 
persons, believed to constitute a fair sample of the 
white population of Washington. Eggs were found in 
no less than 41 per cent. of examinations. About 
two-thirds of these were on boys between six and 
nineteen years old living in institutions, and among 
them the percentage of detected infection varied 
from 31 when only one examination was made to 
57-3 when these numbered two to four... Experience 
suggests that there must be at least four examinations, 


not carried out on consecutive days, before infection 
can be excluded with any confidence, The rest of 
those investigated were members of the general 


public, and a spot map shows that their homes were 
thickly clustered round the Capitol. Though about 
half the infected had no symptoms, the high figures 
quoted are evidence that, in Washington, thread- 
worm infection is quite a serious matter. 

The method of diagnosis which is the basis of these 
observations is the use and examination of the NIH 
swab devised by the late Maurice Hall? As is well 
known the threadworm does not oviposit within the 
bowel, so ordinary fecal examination gives no indica- 
tion of its incidence ; but the female creeps from the 
anus and passes its eggs outside. It is from the 
skin surfaces concerned that these have to be collected 
for examination, and after trial the best means of 
doing so was found to be the Cellophane swab or 
scraper. This consists merely of a glass rod with 
rounded ends, about 10 em. long, thrust through 
a rubber cork of a size that suitably plugs a test- 
tube. Over the end that will lie inside this tube for 
transport is angularly folded a 3 em. square of cello- 
phane fastened by a rubber band. The tip of this 
is used to scrape with outward strokes the anal 
ridges and furrows, the folded edges of the material 
picking up eggs and even worms ; and, as the latter 
may migrate some distance before ovipositing, a 
considerable surface of skin should be covered. For 
microscopic examination the material is pushed 
down the rod a little so that its tip becomes freed ; 
it is then dipped in some stained decinormal caustic- 
soda solution lying on a slide and cut off there. The 
severed piece is spread out used-side down, some 
decinormal solution is put on it and a coverslip laid 
over all. .The eggs, whether they are still adherent 
to the cellophane or have dropped on the slide, are 
readily seen through it under the microscope, 
familiarity obviating the risk of mistaking flaws in 
this material for threadworm eggs. 


1. Cram, E. B., Reardon, L., Amer. J. Be foot Pp. 
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As to the way of conveyance capable of infecting 
so many persons over so considerable an area, Nolan 
and Reardon * in another paper of the same series 
show that it must be by air; so inhalation of 


embryonated eggs is presumably the means of 
infection. They selected seven households because 


at least one member in each had a heavy 
and they 
parts of 
surface a 


infection, 
collected 271 dust samples from various 
the rooms by passing over the sampled 
camel-hair brush moistened in water, the 
brush then being dipped into a few drops of decinormal 
caustic-soda solution in a well-slide. To ordinary 
standards five of the houses were clean and well 
kept. Ofthese samples 92 per cent. contained thread- 
worm ova in all stages of development from tadpole 


to fully formed embryo, mostly in the latter stage ; 
in about half the eggs the appearance suggested 


viability and in fifteen of them the embryos were 
motile. The egg-containing samples of dust were 
collected from all levels of all rooms, and their 
common presence in such sites as the top mouldings 
of doorways and ceiling lights shows that air-currents 
had taken them there. 


The hygienic importance of the observation of 
Lentze,* that the threadworm eggs may be air- 
borne, is thus fully confirmed. Moreover in the 


dust of a middle moulding of bedroom door an 
egg of the whipworm Trichuris trichiura was present 
and presumably air-currents had taken it there. 
As to air-borne ascaris infection,® Clayton Lane has 
collected further evidence for this ® which leads to 
the conclusion that pit and borehole privies are active 
in this direction ; this is not a plea for the abandon- 
ment of latrines in rural and backward communities, 
but a pointer to the urgent need of devising some 
better type. In the nature of things privies will 
not prevent air-borne infection by enterobius ; 
treatment is needed for prevention, and this team 
of workers has tested the efficiency of various means 
of securing it, subjecting them to the strict diagnostic 
control of the NIH swab. Their results, which are 
not yet published, promise to be highly significant. 


THE CONTROL OF DISEASE 
In 1938 Dr. Frederick W. Price placed a sum of 
money in the hands of the Royal College of Physicians 
of Edinburgh for the endowment of a lectureship. In 


delivering the first Frederick Price lecture’ on 


Monday last Lord Horder took as his subject the 
Control of Disease, and greatly interested his large 
audience. He referred particularly to the stimulus 


to progress which came from the increasing value 
put on human life. War, he said, stimulates advance 
in some aspects of medical science, but hinders, as at 
the present time, organised endeavour to improve 
the health of the community. Women, he thought, 
are more in touch with the needs of the common 
people than are men, and he expects them to play a 
leading part in public-health reforms of the future. 
He ended his lecture, as he began, with the interesting 
speculation—Will it ever be possible to guarantee 
protection to the individual against all diseases ? 


Dr. WALTER CANNON, professor of physiology in 
Harvard University medical school, has been elected 
to the foreign membership of the Royal Society in 
recognition of his X-ray investigations of the 
alimentary canal, his analysis of the mechanism and 
conditions of excitation of the suprarenal gland, and 
his work on the chemical transmission of impulses in 
peripheral nerves as shown by the sympathetic system. 
3. Nolan, M. O., and Reardon, J. Parasit. 3098, 25, 173 
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HEART-FAILURE 
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By K. Suarrk°ey SMITH, 
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OROSS HOSPITAL AND 
CHEST HOSPITAL 
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CARDIOLOGY has long been the battle-ground of 
speculative and conflicting doctrines. The termino- 
logy based on some of these doctrines has unfor- 


tunately outlived our faith in their truth, and certain 
expressions have become meaningless in the sense in 
which they are still widely used, These discrepancies 
between theory and fact give rise to much confusion. 

Among long-debated terms mentioned 
“back pressure.’ It was originally used to convey 
the that regurgitation of blood through the 
valves of the heart is the cause of the overtfilling of 
the inflow (venous) side of the circulation, and that 
tricuspid regurgitation is 
engorgement can develop. 


may be 


idea 


necessary before venous 


This overfilling (which is 


implied in the term “ congestive failure’’) is now 
recognised as occurring quite apart from valvular 
damage or incompetence, and the expression ‘ back 


pressure ” thus becomes, at best, misleading, Another 
example is to be found in the term ‘ acute dilatation 
of the heart,’ This expression has used to 
denote the state of intolerance of effort, with heart- 
consciousness and fainting, which may follow infec- 
tions or strenuous or unwonted exertion. It has been 
proved radiologically that there is no “ dilatation ”’ 
in these circumstances when the heart is initially 
healthy. If a patient with a diseased heart is 
subjected to infection such as influenza, or to 
mechanical strain as in paroxysmal tachycardia, 
rapid dilatation may take place; but in such cases 
the diagnosis is ‘“ heart-failure,”’ To label such a 
condition “‘ acute dilatation ” is comparable to calling 
uremia ‘‘ contraction of the kidney.” 


been 


When changes such as hypertrophy arise in the 
heart—as a consequence, for example, of valvular 
‘compensation ”’ is said to have taken place, 
This term may be regarded as convenient and sanc- 
tioned by wide The expression 
pensation should be discarded, since it 
nothing more nor less than heart-failure. 


disease 
usage, ‘ decom- 
means 


DEFINITION 
‘ Heart-failure” is the term used to denote 
inadequacy of the circulation as the result of disease 
or overburdening of the heart. This condition is 
distinct from the circulatory failure of pneumonia 
for example, since the latter is of peripheral origin 


and according to recent work is attributable to 
increasing viscosity of blood resulting from loss of 


the lung 
clear-cut 


plasma in 
provides a 


exudate. Cardiac infarction 
example of combined cardiac 
ind peripheral failure in which the primary 
blood-pressure due to shock may help the crippled 
heart to tide over the phase of greatest weakness. 
MECHANISM OF FAILURE 


Failure of the circulation is usually due to failing 


systolic power and output (hyposystolie failure), In 
this group may be placed the common extrinsic 
obstructions to the circulation—hypertension and 
chronic pulmonary disease, which overburden the 
left and right ventricles respectively. The failure 
resulting from chronic valvular disease or from 


fall of 
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progressive ischemia of the myocardium also comes 
into this category. Failure of diastolic filling may 
produce progressive slowing of the circulation ; con- 
strictive pericarditis and pericardial effusions hamper 
the action of the heart in this way, and very rapid 
beating of the heart, as in paroxysmal tachycardia, 
may lead to congestion by the same mechanism, 
especially if the heart is in the first place damaged 
(hypodiastolic failure), In some conditions, such as 
thoracic deformity and thyrotoxicosis, a general 
overburdening of the heart is the cause of failure, 
In thyroid disease the myocardium may also be 
poisoned, 
DIAGNOSIS 

The diagnosis of heart-failure depends on the 
recognition of symptoms, the most important being 
dyspneea on exertion. Unlike the dyspnoea of fune- 
tional disturbances, organic dyspnoea is proportional 
to the exertion and constant from day to day ; 
moreover, cyanosis readily develops in association 
with it. Signs of heart disease will usually be obvious 
when there is congestive failure, and the heart will 
always be enlarged, though the degree of enlargement 
may be hard to determine, Increasing exertional 
dyspneea heralds congestion. The earlier dyspneic 
stage is sometimes referred to as “failure without 
congestion.” 

Congestion is not always discoverable by simple 
methods; it may be visible clinically, when for 
instance the liver and the veins in the neck are 
engorged ; but in other cases it affects only the lungs, 
the engorged vessels in the hila being observed on 
radioscopy. A differential diagnosis may be necessary 
from certain conditions that may simulate (or accom- 
pany) heart-failure ; the most important of these are 
cirrhosis of the liver, anemia, and pregnancy. 
Obesity may obscure the diagnosis in so far as it 
prevents satisfactory clinical examination, 


PREVENTION OF HEART-FAILURE 


Every patient with heart disease is faced with the 
ultimate development of bheart-failure. A strenuous 
life leads more rapidly than a sedentary life to this 
termination ; consequently the adolescent with heart 
disease should plan a career which is mainly sedentary, 
and the middle-aged patient with increasing dyspnea 
on exertion should avoid all activities that cause 
breathlessness at the time or fatigue subsequently. 
A patient who is becoming increasingly breathless on 
exertion should lengthen the hours of rest at night 
and take a day or half a day in bed at each weekend, 
Infections, such as influenza or bronchitis, are a 
serious menace, and the development or recrudescence 
of failure may often be traced to such a cause, 
People with heart disease, therefore, should be 
specially guarded against infections, and treated witb 
particular care if they contract them, 

the diseased heart 
prolific cause of 


through 
heart-failure. 


Overburdening of 
obesity is another 
Patients should be protected from this risk by 
suitable dieting and regular weighing. Alcohol is 
probably responsible for hastening failure in many 
The part played by anemia should also be 
borne in mind, Anzemia sometimes simulates heart 
disease which is not present, or it may 


Cases, 


aggravate 


existing heart disease and precipitate failure. Pure 
anemia never causes orthopnea, The danger of 
pregnancy to any woman with more than a trivial 


heart lesion is too well known to need emphasis. 
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TREATMENT OF ACUTE HEART-FAILURE 

Acute failure of the left ventricle is a common 
development in the later stages of hypertensive heart 
disease ; also it often follows cardiac infarction, The 
patient gives a history of waking with urgent dyspnea 
in the night. In an attack he is found sitting up in 
bed ; the anxious face is grey, chilly, and clammy ; 
the struggles for breath continue often for half an 
hour or more, The first essential in treatment is the 
injection of morphine sulphate (gr. }). Preparations 
are then made for the administration of oxygen by 
nasal catheter. Usually the attack abates after the 
use of morphia, but if not, or if the moist sounds in 
the lungs increase, oxygen should be given. Pro- 
longation of the attack or the development of acute 
pulmonary edema in the presence of hypertension 
are reasons for venesection. A pint of blood may be 
removed by introducing a French’s needle (previously 
sterilised by heating in liquid paraffin) into the 
antecubital vein, If this is not successful, open 
dissection of the vein should be carried out and a 
scissor-cut made in the wall after passing ligatures 
behind the vessel. 

Acute failure of the right ventricle may be a 
consequence of pulmonary infarction; it may also 
complicate pneumonia, Urgent dyspnea with 
thoracic pain or distress develops in association with 
cyanosis and engorgement of the veins in the neck. 
Again morphia is the remedy, coupled with efficient 
oxygen administration. Venesection may be bene- 
ficial ; but, curiously, it is usually less effective than 
in acute left heart-failure. Coramine, 5  ¢.em, 
injected intramuscularly or intravenously, is useful if 
respiratory failure supervenes. 

TREATMENT OF CONGESTIVE HEART-FAILURE 

The development of congestive heart-failure signifies 
that the patient has entered upon a new phase in his 
malady. Any previous regime or medication should 
be discarded and a new plan evolved. Failure, with 
or without congestion, is an indication for rest in bed. 
The duration of such rest will vary, but in general 
it will not be less than four weeks ; indeed in some 
eases, fortunately uncommon, the first attack of 
failure leads to progressive deterioration and death. 
A fairly warm environment (about 65° F.) is required 
and the patient should lie in whatever position offers 
most comfort ; a propped-up or sitting posture, as 
in a cardiac bed, is usually preferred, 

The diet in heart-failure should be low for two 
reasons: first to reduce the burden on the heart, 
and secondly to avoid progressive increase of weight. 
The latter is a point very often overlooked, and I have 
many times seen patients who have been allowed to 
gain a stone or two in weight during a month or two 
of complete rest in bed, The diet should be equivalent 
to about 1000 calories per day. In the severer grades 
of failure the food will be chiefly liquid, such as 
glucose lemonade (made by adding } Ib. of glucose 
to a quart of water with lemon) or other fruit juices, 
milk jelly, junket, tea, or milky coffee; small 
quantities of bread, fish, and milk pudding may be 
taken. With improvement in the condition cereals, 
eggs, chicken, vegetables, and meat will be added, the 
heat value increasing to 1600 calories daily. The 
principal meal should be taken at midday. Fluids 
should total not more than 30 oz. in the twenty-four 
hours, and, if more than slight ce-dema is present, the 
quantity should be reduced to 25 or 20 oz. 


USE OF DIGITALIS 


Digitalis is as important a remedy in congestive 
failure as morphia is in acute failure. Digitalis should 
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be given whenever heart-failure is diagnosed, irre- 
spective of the rhythm, the level of the blood-pressure, 
or the presence of aortic or other valve disease. It 
must be given cautiously if there is heart-block. There 
is substantial evidence that digitalis has a direct 
effect upon heart muscle, but the benefits derived from 
its use in failure with normal rhythm do not rival the 
often astonishing improvement following its use in 
failure with auricular fibrillation. Digitalis never 
converts fibrillation into normal rhythm, but by 
impeding the passage of impulses from the auricles to 
the ventricles it slows the ventricular rate, thus 
abolishing a wastage of weak contractions which are 
not strong enough to contribute to the circulation, 
Digitalis, even in moderate doses, sometimes provokes 
fibrillation. 

In most cases of heart-failure there is no great 
urgency for digitalis medication, Complete rest 
without any medicinal treatment often brings pro- 
gressive improvement, In fact, when electrocardio- 
graphy is contemplated and the patient is not 
seriously ill, it is best to withhold digitalis until the 
record has been made, to avoid the deformity 
produced within a few hours by this drug. 

Digitalis should be given by the mouth, except in 
special circumstances to be mentioned later. The 
maximal benefit from digitalis is secured only when 
the drug reaches a certain concentration in the body ; 
allowing for excretion, a greater total quantity will 
be needed with a gradual administration than when 
large doses are used to secure rapid digitalisation. In 
general, a patient of average weight requires about 
5 drachms of the tincture, smaller persons requiring 
rather less and heavier ones rather more. In 
impending or early failure tincture of digitalis 
20 minims or powdered digitalis 2 grains thrice daily 
is a suitable prescription. When rapid fibrillation is 
present in failure and no digitalis has been given for 
ten days oer more, tincture of digitalis 14 fluid 
drachms should be given followed by half a fluid 
drachm at six-hour intervals until the heart-rate falls 
to about 80, or toxic disturbances occur. Thereafter 
the dosage is adjusted to maintain this optimal rate. 

In extreme congestive failure, with fibrillation at 
very high rates, or in acute pulmonary cdema 
unrelieved by morphia or by venesection, intravenous 
therapy may be employed. Digoxin 0-5 mg. or 
strophanthin gr. 1/100 is generally used as the initial 
dose. Neither intravenous nor massive oral therapy 
should be considered if the patient has had digitalis 
during the preceding week; nor should they be 
considered in heart-failure due to active rheumatic 
carditis or to thyrotoxicosis. 

It occasionally happens that intravenous injection 
is contra-indicated while at the same time the patient 
vomits all preparations given orally ; in such cases 
tincture of digitalis in doses 25 per cent. greater 
than those by mouth may be given per rectum, The 
dose is diluted with 4 oz. of water and run slowly 
into the rectum at body temperature, the quantity 
for the day being given at one injection. There are 
no indications for the subcutaneous or intramuscular 
injection of digitalis. 

DIFFICULTIES IN ADMINISTRATION OF DIGITALIS 

Too often digitalis is withdrawn and the patient 
is deprived of a valuable medicine because of a 
single vomit or a headache. If digitalis is needed a 
serious effort should be made to administer it, Oral 
administration may be made impossible by early 
vomiting, and since this symptom is due to irritation 
of a congested gastric mucosa a change from the 
tincture to Nativelle’s granules or to digoxin will 
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sometimes overcome the difficulty. Seeing that the 
vomiting is due to the failure, and digitalis is necessary 
to combat this, it is essential to give it by one means 
or another, In several cases of this kind, in which 
previous digitalis made intravenous therapy inadvis- 
able, I have used rectal infusions to procure digitalisa- 
tion, and thereafter maintenance have been 
tolerated by the mouth. At times the local gastric 
effects of digitalis prevent daily administration even 
when there is no congestion. It may then be found 
that the intended quantities can be given, provided 
that the doses are given on alternate days or missing 
every third day, 


doses 


Late vomiting is due to digitalis intoxication and 
develops when quantities approaching or exceeding 
the full digitalisation dose have been given. Other 
signs of digitalis intoxication will then be present- 
namely, slowing of the pulse-rate below 60 and 
premature contractions producing coupling of the 
beats on auscultation. The drug should then be 
omitted for twenty-four or forty-eight hours and later 


resumed with the dosage halved, 


SYMPTOMATIC TREATMENT 


Restlessness and insomnia.—Apart from its réle 
in cardiac asthma, morphia is of great value in 
alleviating restlessness in advanced failure and in 


giving sleep in spite of the pain or discomfort of 
this condition. Lesser grades of agitation, as in 
hypertensive failure, are often relieved by a mixture 
of potassium bromide gr. 10 with syrup of chloral 
20 minims twice daily. For insomnia not due to 
pain potassium bromide gr. 15 with chloral hydrate 
gr. 15 given at night is useful. Paraldehyde 2 drachms 
may be given orally or per rectum. There is no harm 
in moderate doses of the barbiturates, but these are 
sometimes not tolerated well by elderly cardiac 
patients. 

Vomiting—The means of dealing with vomiting 
due to digitalis have already been mentioned, I know 
no means of stopping the vomiting of coronary 
thrombosis, which when repeated bodes ill; isotonic 
saline should be injected subcutaneously. Vomiting 
in the elderly is sometimes invoked by morphia, and 
the use of this drug should then be avoided. 

(idema,—Usually with fibrillation and sometimes 
with a normal rhythm, digitalisation brings a notable 
diuresis, and no further treatment in this direction 
is necessary. If digitalis does not relieve cdema, 


one of the mercurial diuretics will almost cer- 
tainly do so. This remedy is so effective in 
cardiac anasarea with normal rhythm that it 


must be accorded an importance even greater than 
that of digitalis in the treatment of this condition. 
An initial dose of 1 ¢.cm,. is given intravenously ; 
2 c.cm, may be given forty-eight hours later. As a 
general rule dosage should not exceed 2 c.cm. twice 
a week, Ammonium chloride gr. 20 (in a gelatin 
capsule) thrice daily by mouth often augments the 


diuresis; if veins are not easy to find, sup- 
positories usually give almost as good results; 


intramuscular injections are often painful, I have seen 
diuresis masked by acute retention in the bladder, 
four pints being subsequently withdrawn by catheter. 
Mercurial diuretics should be given early in the day, 
so that the major effect will be concluded without 
disturbing the patient’s sleep. 


ACCESSORY MEASURES 
COEXISTING 


AND TREATMENT OF 
CONDITIONS 

Paracentesis for hydrothorax, ascites, or pericardial 
effusion has largely lost its place in the treatment of 
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heart-failure since the introduction of mercurial 
diuretics. The same is true of drainage by acupunc- 
ture or by Southey’s tubes, Venesection and oxygen 
therapy have already been mentioned in relation 
to their appropriate uses. The former is required 
chiefly in acute left or right ventricular failure, but 
also occasionally in advancing chronic congestive 
failure. Oxygen therapy may also be advisable in the 
last condition, for the increasing edema of the lung 
interferes with gaseous exchange. In severe coronary 
thrombosis with pulmonary cdema oxygen by tent 
or nasal catheter is useful. 

Anzmia and obesity are common accompaniments 
of congestive failure and require treatment by iron 
and diet respectively. An important therapeutic 
principle in heart-failure is not to apply too many 
means of treatment at once; thus massive dosage of 
digitalis, paracentesis thoracis, and injections of mer- 
curial diuretics are never to be crowded into twelve 
hours ; the more urgent needs should take precedence, 
Lastly, treatment is not likely to be effective unless 
coérdinated by unremitting clinical observation, 





MEDICINE AND THE LAW 


Osteopath Described as Doctor 


AN osteopath who published testimonials in which 
he was styled ‘‘ Dr.’ was summoned on May 3 at 
Worthing on the charge of wilfully and falsely using 
the title of doctor, implying that he was registered 
under the Medical Act. Mr. J. Amphlett, prosecuting 
on behalf of the London and Counties Medical Pro- 
tection Society, said that last October and November 
Worthing was flooded with leaflets published by the 
defendant, Francis D. Deacon. On one page it was 
stated that he held diplomas of the British School of 
Osteopathy and the Taylor School of Bio-psychology ; 
elsewhere there were copies of letters from patients, 
and also photographs, in which the defendant was 
referred to as ‘“‘ Dr.” Deacon. For the defence it was 
submitted that there was no case to answer. A sur- 
geon was a person who practised surgery, but a doctor 
need not be a person who practised medicine ; there 
was no offence against section 40 of the Medical Act 
if a man called himself “ doctor” ; no witnesses had 
been called to say that they thought the defendant 
was a medical practitioner. The bench, after 
deliberating in private, upheld the contention of the 
defence and dismissed the summons. It was, of 
course, a question of fact for the magistrates. The 
Worthing magistrates took a different view from 
that of the Brighton magistrates who in 1936 fined 
an osteopath, also named Francis D. Deacon, £20 
with £10 costs on an identical charge (see Lancet, 
1936, 1, 683). On that occasion the evidence was 
that the defendant had described himself as ‘‘ Dr. ’ 
on his notepaper and on the plate outside his premises, 

Apart from the ambiguity in the popular use of the 
word ‘‘ doctor,’ the legal position is reasonably clear. 
In Ellis v. Kelly (1860) the defendant, possessing a 
diploma from a Bavarian university, was acquitted 
on a charge of having wilfully and falsely used the 
description ‘“‘Dr. Kelly’? because he possessed a 
genuine diploma. On the other hand, in Andrews 
v. Styrap (1872) Andrews, who had bought a diploma 
from an American university and was taken to have 
known the diploma to be worthless, was convicted of 
having wilfully and falsely assumed the title of 
“M.D.” The two most recent decisions relate to the 
use of the word ‘surgeon ”’ and not that of the less 
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definite word ‘doctor.’ In Whitwell v. Shakesby 
(1932) an unregistered practitioner had used the 
description ‘‘ osteopathic physician and surgeon ” ; 
this was held to be an offence against the Medical 
Act, the qualifying adjective ‘ osteopathic” not 
having the effect of legitimating the illegal use of the 
words ‘‘ physician and surgeon.’ Similarly in Jutson 
v. Barrow (1936), where the defendant used the 
description ‘‘ manipulative surgeon,” the word “ mani- 
pulative”’ did not save him. In the Barrow case 
the defendant said he added the word ‘‘ manipulative ”’ 
in order to make clear to the public the fact that he 
was not a duly qualified surgeon. Lord Hewart 
made some dry comments on this plea. The use of 
the word ‘surgeon,’ he observed in conclusion, is, 
and is thought to be, desirable because of the well- 
known and particular connotation and association of 
that word. ‘The thing which makes the name 
‘surgeon’ appear to be attractive and useful is 
precisely the thing which the Medical Act was enacted 
to prevent.”’ 

Admittedly the use of the word “ doctor” in the 
Worthing case does not set up so clear an inference. 
Patients call a man ‘ doctor’? rather loosely, and 
there are other doctorates besides those of medicine. 
It is fair to add also that the leaflets which formed 
the basis of the Worthing proceedings contained some 
purported exposition of the defendant’s position in 
relation to the Medical Act, so that it could the less 
confidently be assumed that he was claiming to be 
registered under the act. Nevertheless, just as Lord 
Hewart wondered why the unregistered practitioner 
wanted to use the description of “surgeon” in 
Barrow’s case, so one may wonder why the defendant 
in the Worthing case wanted to use the description 
of ‘** doctor.’ In what was substantially an advertise- 
ment of his skill as a healer, could it be contended 
that the word ‘doctor’ might have meant a 
doctorate of music or laws or of any other faculty 
than medicine? And was the word used for any 
other purpose than for the sake of its ‘‘ well-known 
and particular connotation and association ”’ ? 


Lessons from Litigation 
Cases in which dentists are involved have some- 
times been spoken of as among the most troublesome 
encountered by the medical defence societies. The 
annual report of the London and Counties Medical 
Protection Society (published this week) includes 
several illustrations of this kind of litigation. Among 
other items of good advice tendered by the society 
to its members there is a warning against laxity in 
the keeping of records. The legal advisers, it is 
stated, are often embarrassed, and sometimes a case 
is lost or a settlement has to be made at considerable 
expense, for want of a proper record made at the 
time. The warning applies, of course, to medical 
as well as dental practice. It is doubtful whether this 
important duty is sufficiently stressed in the schools. 
Another point is the desirability of the dentist per- 


sonally informing his patient if he has had the 
misfortune to break a tooth and to leave the root 
behind. Where extraction is performed at a hospital, 


it is not for the practitioner to assume that a nurse 
or some other person will tell the patient what has 
occurred, The practitioner himself is responsible for 


the information being given, and he is strongly 
advised to give it himself. The same duty arises 


where a hypodermic needle is broken—an accident 
which figures not infrequently in the cases under- 
taken by defence societies. The patient must be 
informed when a needle has been broken, and there 
should be a consultation with another dentist or with 
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a surgeon as to the removal of the fragment. Lastly, 
to mention a more homely aspect of dental experience, 
dentists who have to deal with a fractious child are 
advised of the unwisdom of recourse to physical 
correction. However difficult the problem of the 
juvenile patient, physical correction involves risks 
which can hardly be justified. 





THE TAVISTOCK CLINIC 


Tue Tavistock Clinic held its annual meeting and 
lunch on May 15. Lord Alness, chairman of the 
council, said at the meeting that the past year had 
been full of difficulty, for much time and thought 
had had to be diverted to the formulation of an 
emergency plan, and finance had become increasingly 
difficult. Nevertheless, the clinic could look forward 
to the future with confidence. The importance of 
its educational work and research were more and 
more fully realised, and such an enterprise could 
never fail to find support in this generous land. 
Lord Hollenden, the hon. treasurer, said that the 
year had shown a definite financial improvement 
and, as a result of the production of *‘ The Midnight 
tevue,”’ the clinic could point to a surplus of about 


£1570. The actual maintenance figures without 
the £2000 thus raised showed, however, a deficit. 


Expenditure had been reduced by rigid economy 
and by the charity of the medical staff in accepting 
the abolition of most of their honoraria. Treatment 
interviews had increased by 2800, but patients’ 
fees had dropped by £400 owing to the closing of 
the inpatient department. The council had decided 
to sell the site purchased in the early part of 1936 
for an inpatient clinic, and about £1700 would be 
required from the special appeals to balance the 
accounts for the coming year. He appealed to 
subscribers to enter into covenants to contribute for 
seven years and thus enable the clinic to obtain 
the benefit of rebate of income-tax. Another way 
of helping was to form branches of the Friends of 
the Tavistock Clinic. 

At the annual luncheon, which was held at the 
Café Royal, Lord Alness said that with stout heart 
and head erect the council proposed to face the future 
and carry on, The presence of Mr. Walter Elliot, 
the Minister of Health, was a great encouragement, 
and perhaps when the Government's cancer campaign 
had been successful the Minister would sponsor a 
neurosis campaign. The presence of Dr. D. P. 
O’Brien, of the Rockefeller Trust, symbolised the 
practical support and sympathy which the United 
States had for so long given to mental-health work 
in this country. The necessity for the clinic’s work 
was greater than it had ever been, and would in war 
be accentuated a hundred times, but the clinic would 
not be found lacking in the performance of its duties. 

Mr. Evxriot declared that the mental-health service 
was an integral part of the public-health services 
of this country. The legislature had recognised this 
principle in the Ministry of Health Act, 1920, which 
placed the Board of Control under the Minister, and 
in the Local Government Act, 1929, which stated 
that the public-health services included the services 


relating to lunacy and mental deficiency. The 
stigma attaching to mental illness appeared to 


be diminishing. In early mental treatment the 
outpatient clinic was of primary importance, Nervous 
and mental disorders gravely impaired the efliciency 
and capacity of the population. and caused much 
delinquency and crime. A greater demand would 








1172 THE LANCET! PARIS 


be made for medical men trained in psychotherapy, 
and the clinic was performing an invaluable service 
in the training which it provided in this special 
branch of medical work. 

Dr. J. R. Rees, the medical director, said that the 
clinic had taken all the precautions it could for war. 
It would move to Hampstead and attempt to provide 
a service for private patients as well as for its ordinary 
patients. From the published figures, the clinic 
arranged more medical time for the neurotic patients 
of the country than all the local-authority clinics 
in England and Wales put together. He stressed 
the importance of thorough treatment for difficult 
cases and said there must be no slipshod methods of 
training for doctors who were to undertake psycho- 
therapeutic work, He suggested that outpatient 
psychotherapy should be made an approved benefit 
under National Health Insurance. This would 
allow the employment of adequately trained doctors 
in local-authority clinics in every part of the country. 
More medical training and better facilities must be 
provided both in the provinces and in London. The 
clinic would go forward as far as it could with the 
support which it received. 


PARIS 


(FROM OUR OWN CORRESPONDENT) 


BLOOD-TRANSFUSION IN WAR-TIME 


ORGANISED some years ago by Dr. Tzanck, the 
central service for blood-transfusion in Paris has 
achieved high efficiency and has been a model for 
others in many cities. Today the problem most 
in our minds is the supply of transfusable blood in 
time of war, and this means that we must study 
methods of preserving it. The Spanish civil war, 
though it has shown the need for transfusion on a 
large scale, has provided no really new information. 
In France Prof. Jeanneney of Bordeaux was one of 
the first to recommend the storage of blood and it 
was at Bordeaux that a course for reserve medical 
officers was recently held at which three military 
surgeons, Colonel Sarrat, Major Giacecardy, and 
Lieutenant Thillard, outlined the situation in this 
country. During active military operations, they 
said, reliance must be placed on stored blood, and it 
cannot be stored more than a fortnight. This means 
that the preparations must be made outside the zone 
of military operations, and the blood must then be 
distributed to the proper points at the proper time— 
a delicate matter with important consequences, 
Sarrat, Giaccardy, and Thillard think that the 
solution is to set up an autonomous service as a 
branch of the army medical corps. The three elements 
in the scheme are (1) the army consulting surgeon, 
who is kept informed of the military operations ; 
(2) the laboratories in the interior which collect and 
prepare the blood; and (3) a codrdinating service 
able to distribute blood by land and air. To secure 
efliciency in war the necessary machinery must exist 
in peace, and it could probably be organised with 
least difficulty by the Paris centre, headed by Dr. 
Tzanck, which has most of the information needed for 
such a task. 

SOPHISTICATION OF FOOD 

The Academy of Medicine, as adviser to the govern- 
ment, is from time to time asked by the minister of 
public health to give its opinion about chemical 
processes that manufacturers wish to apply to foods. 
Each proposition is carefully investigated, often 
with practical experiments, by the Academy’s com- 
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mittee of hygiene, whose principal official is Prof, 
Tanon of Paris, and the minister nearly always accepts 
the decision reached. On April 18 the Academy 
agreed with its committee in rejecting a demand from 
North African fishmongers who want to dye shrimps 
with the aniline dyes naphthol-yellow or scarlet-R. 
It seems that African shrimps, though perfectly 
palatable and of good size, lose most of their pink 
colour when cooked and become rather dull. Use 
of the dyes in question is permitted for certain sweet- 
meats and syrups, and it might have been supposed 
that the proposal would be adopted almost auto- 
matically. But there is certainly a tendency in the 
Academy to make a stand against the overwhelming 
flood of food sophistication. This was evident once 
more on April 30 when a proposal was considered 
for the treatment of oranges with carbon bisulphide 
to get rid of Mitilapsis gloveri, a small insect inhabiting 
the outer peel. The committee, after discussion, was 
willing to accept this process, though somewhat diffi- 
dently. Sample oranges dipped in carbon bisulphide 
for 30 and 15 seconds were handed to the members, 
who could not help noting a rather repulsive smell. 
The Academy, however, refused its consent and asked 
the committee to consider the proposition further 
which means that it has little chance of success. 


SIMULTANEOUS IMMUNISATION AGAINST SEVERAL 
DISEASES 

On May 2 the Academy heard an account from 
Prof. G. Ramon of the progress made in the fight 
against tetanus during the past fifteen years, in which 
he has played the leading part. The main steps in 
his uninterrupted series of discoveries have been : 
anti-tetanus inoculation ; mixed or associated 
inoculations ; sero-inoculation; and_ sero-toxoid 
therapy. Immunisation against tetanus by means of 
toxoid started with the work of Ramon and C, 
Zoeller in 1926, and has now been widely adopted in 
France and elsewhere. For three years it has been 
compulsory in the French army, in which 800,000 
inoculations have been performed, and_ similar 
methods are now used in the British army and certain 
others. Ramon and Zoeller early showed the possible 
value of mixed inoculations, and in the French army 
as well as in many large undertakings it is now the 
routine practice to inject at one and the same time 
tetanus toxoid and diphtheria toxoid and typhoid 
and paratyphoid vaccine. It has been ascertained 
which was not at all obvious at the outset—that there 
is no such thing as competition between antigens. 
On the contrary the separate immunities arising from 
injection of mixed antigens are not less but greater 
than those obtained by injecting them separately. 

Sero-inoculation—i.e., simultaneous injection of 
serum and toxoid—is intended to give a wounded 
patient, never previously inoculated, the benefit of 
an immediate passive immunity and future active 
one. This also is being used in the French army. 
The sero-toxoid treatment of confirmed tetanus 
consists in the single massive injection of serum 
followed by several doses of toxoid. The process is 
curative and prevents recurrence. 

Immunisation against tetanus has also been applied 
to animals—particularly horses—and has eliminated 
the formerly frequent cases of this disease among 
army horses. The most remarkable consequence of 
inoculating horses however has been the quicker 
obtaining of therapeutic serum with a higher antitoxic 
power. Ramon’s latest achievement is the prepara- 
tion of a serum with a very low protein content 
which is so rich in antitoxin that it may be called 
a concentrated solution of it. Clinical tests have 
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been described by Sohier and Kourilsky in the 
Bulletin de la Société Médicale des Hépitaux de Paris 
(1939, Nos. 12 and 13), Serum reactions—the night- 
mare of the practitioner—will, it seems, soon be a 
thing of the past. 


A number of associations in France give help to 
doctors who are ill or to the widows and orphans of 
medical men. Some of them embody insurance 
contributions while others are purely charitable. 
There has long been hope that some day it would 
be possible to merge these organisations in the 
interests of efficiency. A step in this direction has 
at last been taken by the creation of a central 
organisation with the principal object of preventing 
unscrupulous beneficiaries from getting help from 
several associations. It will also endeavour to 
confine some of these bodies to particular functions. 

Another subject lately brought before the Academy 
of Medicine, but not much mentioned in the press, 
is alcoholism among military air-pilots. Probably 
it is not only in France that excessive drinking is 
apt to be a matter for boasting among the young 
men in service aerodromes, Dr, Millian was able to 
put before the Academy figures showing the usual 
monthly bill of some of the pilots at the canteen— 
and they were astonishing. He thinks something 
should be done about it. 

The Assemblée Générale de Médecine Francaise, 
which is our national association of practitioners, 
has been considering the treatment of cerebro- 
spinal fever. All the local sections agree that we 
are in a period of epidemic silence. They all remain 
faithful to serum—type-specifie when possible but 
otherwise polyvalent. It is clear however that serum 
is not always entirely satisfactory and the tendency 
is to use sulphonamides in addition. Objections 
have been raised, but on the whole.medical opinion 
here is favourable to this procedure, 





NORWAY 
(FROM OUR OWN CORRESPONDENT) 
LEGAL RESTRICTIONS ON PSYCHO-ANALYSIS 

In an address last year on the use and abuse of 
psycho-analysis in Norway (see Lancet, 1938, 2, 103) 
Prof. Raguar Vogt hoped that it would prove possible 
to curb misguided psycho-analytical activities by 
legislation. A government order, technically known 
as a ‘* Royal Resolution,’ made since he spoke lays 
down that doctors must not employ psycho-analytical 
methods of examination and treatment without being 
specially authorised to do so by the Department for 
Social Affairs. Further, no-one who is not a Nor- 
wegian doctor may use psycho-analytical methods 
unless he has received permission from the Crown. 
In doubtful cases the country’s medical director must 
decide, after a report from the Faculty of Medicine, 
whether a given examination or treatment is to be 
regarded as psycho-analytical or not. The measure 
defines psycho-analysis as any examination or treat- 
ment which is continued regularly for a considerable 
time and whose object is to clarify, interpret, or 
otherwise influence unconscious mental processes. 

With the necessary goodwill the order should 
succeed in clipping the wings of laymen whose 
amateur flights as psycho-analysts have of late done 
so much to bring ridicule on themselves and their 
victims. More debatable are the limitations it 
imposes on fully qualified doctors. Consciously or 
unconsciously, every doctor in his practice invokes 
the aid of psychic factors in dealing with his patients, 
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and it may prove difficult always to draw a hard 
and fast line between mental treatment which is and 
is not psycho-analytical, The principle of not allow- 
ing a fully qualified doctor to practise his profession 
in any sphere he pleases, irrespective of his com- 
petence in that sphere, is by no means new in 
Norway. Thus, a law passed in 1927 says that on 
the recommendation of the Faculty of Medicine and 
the Ministry of Health, the Crown may rule that 
methods of examination and treatment which may 
be dangerous to the life or health of the patient, and 
which require a special training beyond the limits 
defined for the state’s diploma in medicine, must 
only be practised by doctors who have been specially 
authorised by the government, This means that the 
state diploma in medicine no longer confers on its 
holder the right to practise in those branches of 
medicine which have grown into potentially dangerous 
and highly technical specialties—for example, radio- 
logy. It says much for the scandalous character of 
amateur psycho-analvsis in Norway of recent years 
that this principle of specialties only for specialists 
has now been applied to it, 


o x , Nn ° 
Panel and Contract Practice 
New Regulations 

ApArRT from minor changes designed to give formal 
authority for recent alterations in practice, the 
principal points of interest in the Medical Benefit 
Amendment Regulations, 1939, are as follows: 

1. An insured person will be able to secure accept- 
ance by an insurance practitioner by presenting a 
medical card (as at present) or by means of a form 
of application for a medical card, to be provided by 
the insurance committee for the purpose. This will 
permit practitioners to accept persons who apply 
without a medical card instead of having to tell 
them to obtain the card and then bring it for signa- 
ture. It must of course be remembered, however, 
that the patient will not be placed on the practitioner's 
list unless he is eligible for acceptance—i.e., he must 
be entitled to benefit and must not already be on the 
list of another local practitioner. So the safer way of 
accepting will still be by the signature of a medical 
card, and a practitioner who accepts by means of the 
form will have to provide any necessary treatment 
forthwith. Another point to be borne in mind is 
that the form will have to be properly completed 
before submission to the insurance committee, par- 
ticularly as regards the name of the approved society 
and the membership number. 

2. The period within which application may be 
made for the return of fees paid by way of deposit, 
or for the withdrawal of accoufits rendered, under 
the terms of service may be extended from the 
existing fortnight to a month if the insurance com- 
mittee are satisfied that the cause for the failure to 
make application within a fortnight was reasonable. 

3. A practitioner will not be required to attend a 
woman within 14 (hitherto 10) days after labour in 
respect of any condition resulting therefrom. 

4, The list of prescribed appliances is now to include 
** catheters, rubber suprapubic, and rubber shields for 
use therewith.” 

5. The pharmaceutical committee will no longer 
be concerned in the question as to whether an article 
supplied by a chemist under the regulations to an 
insured person was a drug or appliance forming part 
of medical benefit. This is the logical sequence to the 
new contract with the chemists under which they 
are to be paid in full for whatever they supply to 
insured persons on scripts issued by insurance doctors. 
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Under this heading appear week by week the unfettered thoughts of doctors in 


various ocewpations. 


Each contributor is responsible for the section for a month ; 


his name can be seen later in the half-yearly index 


FROM AN AMATEUR JOURNALIST 
III 


Nospopy maintains that selection of medical 
practitioners by the present method of examinations 
is entirely satisfactory. It is recognised that the 
“chronic”? may subsequently demonstrate the 
possession of qualities which make him an ideal 
doctor, qualities which no practicable system of 
examinations could possibly have revealed ; qualities 
which indeed the present system might withhold 
from him the opportunity of revealing, The good 
examinee, on the other hand, is sometimes an 


unworldly perambulating encyclopedia, hopelessly 
deficient in those essentials of character which 


determine success in practice ; and yet what examiner, 
however bold, ruthless, and psychologically equipped, 
would be held justified in presuming his unsuitability 
to qualify? Some sort of system of selection and 
rejection there must be: some attempt to guarantee 
knowledge if not skill. The chief, indeed the only, 
solicitude is to protect the public. And whatever 
one may say in depreciation or condemnation of the 
examination system, the plain fact remains that 
nothing more satisfactory can be substituted and 
that no stimulus towards the study of a subject 
surpasses the realisation of the subsequent examina- 
tion ordeal. I myself would warmly welcome an 
examination once or even twice annually as a 
preventive from shirking the difficult or the uncon- 
genial, a sentiment which I do not suppose would 
receive much support. But perhaps I am a “ good 
examinee.” 
* * - 


Students believe, in greater or less degree, that 
an examination is a deliberate contest between 
adversaries both out to employ their best and worst. 
Such an opinion is embodied in the familiar phraseo- 
logy, ‘‘ they ploughed (spun, floored, biffed, bumped, 
pipped) me,” and the candid admission of a battle 
on his side in the triumphant expression of the 
examinee’s “I biffed them.’’ The real sportsman 
admits that he “‘ came down,”’ presumably employing 
the metaphor of hurdling and regarding the examina- 
tion as a fair obstacle which he had failed through 
his own fault to clear, 


I am referring of course to qualifying examinations 
in which the criterion is a pass standard. The situa- 
tion is different in the case of higher or special 
diplomas in which, I take it, the examiner is entitled 
to try to discover what the candidate does not know. 
In the qualifying examination I am perfectly sure 
that, notwithstanding the impressions of certain 
candidates to the contrary, nearly all examiners are 
anxious to find out what the examinee does know: 
their impulse is to pass if they can, not to plough 


~ * * 


Now admittedly the personal element can never 
be eliminated. Variation in reactions can be demon- 
strated by presentation of the same material to a 
number of examiners. A special investigation has 
even revealed evidence of considerable variation in 
the same examiner on different occasions, the material 


and the examination paper remaining constant. 
Nor is that surprising. Any honest observer must 
recognise the tendency to project his emotions; 
to isolate his prejudices, his likes and dislikes, to 
apportion the blame rightly due to himself and that 
which may be justly allotted externally, demands no 
little judgment. I have observed that the charac- 
teristics which I like in an examinee have on occasion 
been precisely those to which a co-examiner has 
objected. Take as an example the irritating effect which 
fluency and expansiveness in answering a paper will 
have upon an examiner who is naturally taciturn, 
relatively inarticulate, and partial to the staccato log- 
book type of reply with complete absence of padding. 
But our system of arrangement by pairs in the cor- 
rection of papers and in the conduct of the rest of the 
examination appeals to me as extraordinarily fair. 
Since a considerable number of examiners is involved 
a good average must be struck and I should judge that 
the candidate receives the benefit of any doubt, and not 
infrequently some benefit when there is no doubt. 


* * * 


Much has been said and written upon the importance 
of general education as an introduction to the study 
of medicine and far greater authorifies than I have 
debated and differed upon what should be demanded, 
what is unnecessary, and to what extent this pre- 
liminary education influences the subsequent career, 
particularly perhaps in the matter of classics, And 
far be it from me to say whether it is important for 
a future doctor to acquire the rudiments of literary 
style and if he will be a better practitioner because 
he has learned to arrange his knowledge in an 
attractive form. Doctors are notorious for the 
illegibility of their handwriting. This relates particu- 
larly to prescriptions, and provides scope for a good 
deal of rather feeble witticism. Is it perhaps the case 
that much of our scrawl is an instinctive or deliberate 
attempt to conceal certain defects in our education ?% 
Our prescriptions are often a ridiculous mixture of 
English and inaccurate Latin, savouring of the 
absurd jargon in the menu of the cheap restaurant 
with its preposterous attempt to twist English into 
imperfect French. If the scrawl is bad enough, 
nobody can be quite sure that the spelling and con- 
struction are wrong and even the uncharitable are 
generally too ignorant of technicalities to probe very 
deeply. Is it fair to suppose that the examinee with 
a slovenly mind as represented by his examination 
papers will be generally slovenly in his professional 
relationships when he goes into practice? Well, a 
tetchy fastidious examiner would be confronted with 
only too much material for the casualty list if he 
allowed this prejudice to predominate, I will not 
refer merely to illegible handwriting nor to incorrect 
spelling, principally because if I quoted some examples 
I have collected I should simply be disbelieved. But 
how ought one to assess the mentality of an examinee 
who writes that ‘‘ Women are in general more often 
pregnant, hence B.O.0. is commoner in women than 
men’? ? Or—in reply to the same question, ‘ This 
is a well-known complication of pregnancy, and the 
patient is often a young previously healthy boy.” 
Le style c'est Vhomme, but can we picture the future 
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doctor from the following? ‘‘ Everybody knows 
what he ought to eat from reading the daily papers.” 
“ This drug will do the trick.” ‘*‘ The systolic murmur 
in such a case cuts no ice.” ‘“ The modern young 
woman lands at work just before the boss arrives,” 
«* Be sure the teeth are O.K,” 

** Tf I found anything wrong, I would set to work and 
treat it’? was the confident but uncommunicative 
comprehensiveness of one candidate, ‘‘She cannot 
take any food and vomits any food she takes,” Is 
an examinee entitled to make the marker giddy in his 
attempt to understand ? And ‘the neurotic can be 
greatly helped by help ” has doubtless some germ of 
wisdom in its assurance, but it is analogous to the 
type of answer: “ Syphilis may be the cause simply 
because it may cause anything.” Still more frank, 
though hardly likely to appeal to an examiner’s 
generosity, is: ‘* This as a cause is not worth mention- 
ing but is brought in for completeness.” 

A craving for colloquialisms is perhaps mainly 
responsible for slovenliness and especially for our 
medical slang, about which I hope to blow off steam 
next week, ‘‘ The colon, so to speak, becomes tired 
of asking.’ The charitable examiner who under- 
stands about constipation can realise what this 
candidate has in mind and passes on, though perhaps 
he might be excused this elementary instruction when 
in order to emphasise the value of sufficient liquid 
the rhetorical question is put to him, ‘‘ Who ever 
heard of a costive brewer?” A similar reminder 
that the examiner must not be credited with much 
understanding is conveyed by the answers that 
“* walking is the best of all exercises because it is the 
cheapest ” and “‘ you will get this from the history, 
unless the patient is the inmate of a lunatic asylum.” 


We certainly had our lesson in fundamentals when 
we set a question on scabies. ‘‘ Scabies is due to 
a bug called Ascaris; the appearance is charac- 
teristic and the animal has six legs.”’ ‘‘The poorer 
classes are not over-active in the pursuit of cleanli- 
ness.” ‘‘ Often there is a history of sleeping with 
someone who itches.” ‘‘ The female of the species 
is, as usual, more deadly than the male.” ‘“ The 
removal of clothing at night seems to be the signal 
to the parasite for a nightly prowl.” ‘‘ In fortunate 
eases the acaris is seen at the end of the burrow.” 
** Sulphur is able to do its job on the acaris.”’ 

It will not do. We must make up our minds not to 
expect too much. I cannot believe that the crude 
literary simplicity of most examinees is a good index 
of their knowledge or of their efficiency, although 
nothing would be lost by a course of instruction in 
accurate and felicitous expression. 


* * * 


So much for the papers and now for the vivas— 
a test not merely of knowledge but of presence of 
mind and courage. Most examinees deplore that 
they are at their worst in a viva, that they experience 
a nervous inhibition which in a few distressing 
instances may lead to complete mental paralysis 
or to a curious compulsion to say the wrong thing 
when the right is known, to recognise the perversion 
and yet be helpless. To a select few, the very sight 
of an examiner and all the appurtenances of his 
craft is sufficient to act as a stimulus and call forth 
the very best and almost a premium. The personality 
of the examiner is naturally a very important factor. 
The bluff geniality of one may be all that is required 
for the creditable performance of a nervous candidate 
who would go to pieces if confronted with the forbidd- 
ing exterior and unintentionally harsh manner of 
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another. Of course what the examinee does not know 
is that the first type may be a veritable wolf in sheep’s 
clothing and that his less amiable colleague, who has 
torn the candidate to shreds, may be as generous 
when it comes to marking as he is offensive in 
conversation, 

To what extent is an examiner in a position to 
assess the character and therefore the capacity of 
a candidate by means of this ordeal? I have heard 
it argued that little mercy need be shown in respect 
to failure in this hour of trial, since on all occasions 
of emergency, when coolness and presence of mind are 
of vital importance to a patient, the sufferer may 
equally be found wanting. A plausible argument, 
but one which is not accepted by those who submit 
that the circumstances are unique and have no bearing 
upon general reactions in moments of stress where 
personal interests are not paramount. From this 
we understand the advantage of those examinations 
which are conducted by an internal and an extra- 
mural examiner, The former’s intimate acquaintance 
with a candidate may enable him to assure his 
colleague that this isolated occasion is not a fair 
criterion. On the other hand, the external examiner 
will have a stabilising influence, preventing undue 
consideration through natural partiality, and even, 
perhaps, on rare occasions, a prejudice which close 
association may have engendered. 

Experience of conducting examinations speedily 
persuades one that its conscientious performance is a 
laborious art not easily acquired : probably it is never 
acquired by some, whatever their academic attain- 
ments. Doubtless a better system could be evolved ; 
but this would have to be at the expense of a great 
deal more time and trouble than is practicable. For 
whilst we may accept examinations as a reasonably 
good test of ability, only the elaboration and applica- 
tion by specialists of intelligence tests would be a more 
adequate guide to capacity. 

So, on the whole, we had better carry on. 

* *x * 


It may be not unfairly contended of the medical 
curriculum that the various lectures, demonstrations, 
courses of instruction and so on have been formulated 
in order that some attempt should be made to ensure 
that the ground has been covered. In this respect 
the student may be compared to the tourist who has 
been conducted over a scheduled programme and has 
grimly accepted it whether he enjoys it or not, whether 
or not he retains any memory of the places visited, 
or whether he is left with a hazy, confused, impres- 
sionistic representation of many sensations and 
stimulations and a mind a muddle of ill-digested 
facts. Unhappily too, by seme impish freak of 
mental valuation, the things that have stuck may be 
the least important of all. 

There is at least one element in the curriculum 
that is open to adjustment: lectures, whether 
systematic or clinical, That adjustment is pertinent 
is indicated by the great variability in procedure 
at medical schools, with, at one end of the scale, as 
large a number of lectures as the time of the student 
san permit, to none at allat the other. The systematic 
lecture is, I suppose, a relic of medieval instruction 
when the spoken word was the chief and on many 
occasions the only form of communicating thought, 
before the world was deluged with textbooks. The 
late Charles Barrett Lockwood, a teacher of excep- 
tional acumen, remarked that ‘the best text-books 
are the patients in the wards and casualty depart- 
ment.” Formal lectures to compete successfully 
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must have a 


obtains. 


better raison-d’étre than generally 

For what memory have we carried away, we who 
were under obligation to the old régime ? We attended 
at first with a restless anxiety to acquire something 
to enable us to qualify at the earliest possible time ; 
moreover, attendances were to no small extent 
influenced by the need to be signed up for the examina- 
tions. In the hope that all the time thus spent should 
not be wasted, we sometimes “‘ took notes’? with the 
result that at the end of the course we had compiled 
another epitomised textbook ; a poor return for the 
time sacrificed, being an epitome which we could have 
prepared for ourselves at leisure and far more satis- 
factorily. For although the fact is obvious enough, 
it is not always realised that a first-class physician or 
surgeon is not necessarily a good lecturer any more 
than a good lecturer is necessarily a first-class clinician. 
And what a dreary business the average systematic 
lecture often turns out Without inspiration, 
originality, or enthusiasm the lecturer dictates some 
stereotyped orthodoxies in a more or less halting 
fashion according to his natural gifts of elocution. 
It is no exaggeration to say that there are lecturers 
who make no attempt at anything more than reading 
loud from a textbook so that, in all seriousness, a 
gramophone might equally well be employed. The 
sole defence of this type of lecture is that another 
channel to the sensorium, the auditory, is opened up 
and that some people can learn better when the 
higher centres are approached by this route, 


to be. 


. . * 
This is not to condemn the whole principle of 
lecturing. The right type of man appeals to his 


audience as only a living force can appeal, carrying 
into his exposition a breath of his personality which 
endures for the lifetime of his students. He should 
supply something out of his special experience, some- 
thing which cannot be acquired by rcading or even 
by seeing patients. The lecturer is there not to save 
men from taking trouble but to show them how to 
take trouble, and perhaps to save them from wasteful 
and unnecessary trouble. 

I should be hypocritical to pretend that although 
very fine lecturers are to be found in most medical 
schools, they exist in plenty. So many factors 
must be satisfactorily combined to meet all require- 
ments. The man of ripe experience and good clinical 
judgment may fail miserably before the ordeal of 
giving expression, He may lack fluency, which is 
after all a peculiar faculty, not necessarily having 
anything to do with knowledge. He may fail in his 
delivery to ‘‘ get it over,’ more especially as a touch 
of the histrionic is a sine-qua-non. His voice may be 
unpleasant or even indistinct to the degree of inaudi- 
bility. He himself may bitterly deplore that he is 
easting pearls before swine: more truly he is 
endeavouring to force an alimentary canal adapted to 
a generous well-selected dietary to digest and absorb 
a foodstuff which is unpalatable to begin with and 
unassimilable in the form in which it is presented. 

More and more is teaching at the bedside approved 
as the most attractive and valuable form of tuition. 
But the lecture still has its advantages in its proper 
place and in its proper form. 
the really great lecturer should be 
comparatively restricted. When possible, they might 
be utilised by students from several schools in the 
metropolis. A good lecturer can talk to 500 as well 
as to 5; better, of course, since he will have the 
greater stimulus of a large audience. Above all, 


It seems a pity that 


services of a 
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attendance at lectures should be optional, though 
registration should be used as a guide to appreciation, 
It will soon be evident which lectures worth 
continuing ; the student is a safe guide. 


are 


* * cad 


Yet this is not the last word. Those who maintain 
that the profession has by no means reached saturation 
may overlook an essential circumstance—a difficulty 
in training at the bedside. One observes in hospital 
journals a recurring grumble that already there 
are far many students, The inconvenience 
may not be experienced in the preclinical subjects 
provided that there is adequate laboratory accom- 
modation and large enough lecture theatres. If 
necessary, classes can be duplicated, even triplicated. 
But an unrestricted admission to the bedside is 
impracticable. It is the considered opinion of those 
best qualified to advise that the optimum number 
on a ward-round is 6, with 10 as a maximum, I 
know of no more exhausting task than to demonstrate 
to a larger number whose attention must be held, 
not to mention the impossibility of subjecting a 
patient to a protracted number of examinations ; 
and only individual approach to such an opportunity 
makes a clinical appointment of value, a value 
upon which some schools justly pride themselves 
and which they ensure by a rigid restriction of 
admissions, 


too 


If the present alleged overcrowding continues it 
may mean a recrudescence of systematic lectures. 
They would be regarded as a poor substitute for 


practical instruction, and would obtain only the 
grudging approval of being better than nothing. 


But perhaps, if their necessity was accepted, cultiva- 
tion of the art of lecturing might be stimulated 
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From a note on a lecture on the moral education of 
children by Dr, Felix Voisin, 


In the first class M. Voisin places those whose intellectual 
developments, being primitively stunted, may be described 
as the “ poor in mind.” 

In the second class are comprised the spoiled children, 
or those who, born with the usual advantages of Nature, 
become vitiated by an early and ill-directed education,— 
children who, when grown up, form the bulk of those who 
are expelled from colleges, who constitute the pests of 
ordinary schools, who are sent to sea, or who are confined 
in houses of correction, at the instance of their nearest 
relations. .. . 

The third class comprises those to whom Nature has 
been lavish of her gifts. Precocious alike in the power and 
extent of their talents, they may truly be said to be 
mediocre in nothing ; and who become great men or great 
criminals according to the circumstances under the 
influence of which they live. Who can estimate the 
irreparable losses which society is constantly sustaining 
on this score ? How small the number of teachers who 
divine those intellectual superiorities; or who, when 
they have to deal with them, know how to deviate from 
their uniform methods of instruction ! 

In the fourth class he places children born of insane 
parents, and having an inherent tendency to the same 
calamity,—children who, without a special treatment, are 
liable, as experience has shown, even although no indica- 
tion of insanity may be manifested for a time, to be 
struck, without any apparent external cause, with the 
malady of their progenitors, at or near the age at which 
the latter became insane, 
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PUBLIC HEALTH 


HEALTH OF SCOTLAND IN 1938 

THE laws of Scotland are different 
England and administered in a different manner, 
but since the two Local Government Acts of 1929 
the dispensation of public health in the two countries 
has become almost uniform except in housing and 
maternity and the special medical service of the 
Highlands and Islands. 

The annual report of the Department of Health 
(Cmd, 5969. Edinburgh: H.M. Stationery Office. 4s.) 
shows that the health of Scotland in 1938 was better 
in almost all directions than in any previous year 
of which records are available. The 
17-7 against 17°65 in 


from those of 


birth-rate was 


1937. In common with all 
British communities, the lowest birth-rate was 
recorded in 1933 when it was 17-62. The general 


death-rate was 12-6. The report contains no com- 
mentary on general mortality, but gives ful! details 
of infantile, child and maternal mortalities, which 
with the mortality from infections are the chief 
variables in the mortality table. Infantile mortality 


was 70 per 1000 births, the lowest recorded in 
Scotland and a substantial improvement on the 
previous low record of 76:8 in 1935. The rate is 


still unfavourable compared with that of England 
and Wales, which was 53 in 1937, but the reduction 
of the rate in Glasgow to 87 from 104 in 1937 and in 
Dundee to 77 from 87 are highly promising, particu- 
larly that of Glasgow, which contains over a fifth 
of the total population of all Scotland and has never 
previously had an infantile-mortality rate below 
101. The maternal mortality was 4-9, a rise of one 
point above that of 1937. In Scotland as in England 
the variations in maternal mortality are now mainly 
dependent on the fatality of puerperal sepsis which 
in the last few years has fallen greatly. <A table of 
the mortality of school-children aged 5-14 shows 
a decline to 1-9 per 1000 for those aged 5—9 and 
to 1:3 for those aged 10-14. The three chief causes 
of death of school-children are tuberculosis, diph- 
theria and violence, all approximately equal in 
their toll and together causing 45 per cent. of all 
child deaths. Then follow appendicitis, heart- 
disease and pneumonia, roughly equal in toll, and 
causing about a third of the deaths in the first group. 
Of these six major killing diseases of children, tuber- 
culosis is the only one that falls consistently. 
Nearly 104,000 persons were notified as suffering 
from infectious diseases in Scotland in 1937. Out- 
standing features in the year’s epidemiology were 
high incidence of with 26,948 notifications 
and 549 deaths ; high incidence of diphtheria with 
10,786 notifications and 430 deaths; the 
outbreak of enteric fever at Hawick ; high incidence 
of Sonne dysentery in the early part of the year; and 
a low level for tuberculosis. Diphtheria is the blackest 
spot, for we know this can be almost abolished, 
yet immunisation makes little or no progress in 
Seotland. The notifications of dysentery totalled 
2648, of which 45 per cent. occurred in the first 
quarter. A pandemic of Sonne dysentery spread 
over all Europe and most other parts of the world 
in 1937-38. No fatality of any consequence was 
reported from anywhere and in general it was so mild 
that probably nine out of ten of the cases escaped 
notification. The outbreak of enteric fever in the 
burgh of Hawick is the subject of a special report 
in the appendix. The was true typhoid 
(eberthella) and was spread by a carrier through the 
medium of cream-filled pastries. 107 


measles 


serious 


disease 


There were 


cases with only 5 deaths. The age-sex distribution 
was extraordinary, more than half the cases being 
females aged 15-55. The differential incidence gave 
the key to the solution of the method of spread and 
probably also accounts for the unusually low fatality- 
rate (4-67 per cent.). Tuberculosis reached the low 
level of 69 deaths per 100,000 population. The 
mortalities from both respiratory and non-respiratory 
tuberculosis were low records of 52 and 17 respectively. 
There were 48 notifications of infective jaundice, 
but it is doubtful if all were true leptospiral disease. 
Infective jaundice has been notifiable in Seotland 
since 1924. At first it chiefly affected miners, or at 
least was first recognised in them, but since 1934 
most of the cases have been detected in fish-workers, 
particularly in Aberdeen. 

The maternity service of Scotland is, or rather will 
be, governed by the Maternity Services (Scotland) 
Act of 1937 which set up an official midwifery service 
on different lines from the service in England, Owing 
to various difficulties and dissensions there has been 
considerable delay in the service getting into action, 
but at the end of 1938, of 55 local authorities 
responsible for submitting schemes, 47 had done so. 
It appears, however, that only 16 of these have been 
approved and none is as yet full working. Registration 
of stillbirths was made compulsory in Scotland in 1938. 

The report for 1938 starts with a long chapter on 
housing, which is far more difficult in Scotland than 
in England, Since 1919 the number of state-aided 
houses built amounted to 246,832, but another quarter 
of a million are required before the working classes 
can be reasonably well housed. In 1937 the local 
authorities completed 19,160 houses, a satisfactory 
increase on the figures of the previous year which 
reflects the easing of the many difficulties housing 
in Scotland has had to face. Housing in the remoter 
districts is a problem of its own for which special 
grants from the national exchequer have to be made. 
National health insurance in Scotland covers 2,244,000 
persons exclusive of juveniles. Insurance practice 
is similar to that in England, but the Scots require 
fewer bottles of medicine than the English and the 
Scottish Office issues an annual report on morbidity 
amongst insured persons. These annual reports 
are the chief source of information on the general 
morbidity of the British peoples and are amongst the 
most valuable annuals published by any Government 
department. 

The number of poor persons in receipt of relief fell 
in all Scotland from 46 per 1000 in December, 1937, 
to 45 in December, 1938. The incidence is highest in 
the Clyde valley, Glasgow heading the list with 
82 per 1000 in 1938 against 85,-per 1000 in 1937. 

. 
Transfusion Service in War-time 

The arrangements to be made for the supply ot 
blood for transfusions in London in war-time are 
now being worked out, and full details of the scheme 
will shortly be issued by the British Red Cross Society. 
The quarterly circular of the London Transfusion 
Service points out that in its present form the service 
would cease to exist, as ordinary patients would be 
transferred to hospitals outside the area. The few 
emergency Cases arising—other than casualties would 
receive blood from the store being organised at Cheam 
for war victims. Existing donors will have the option 
of enrolling at their local hospitals or of giving blood 
to one of the four great stores that are being arranged 
at Luton, Slough, Worcester Park, and Maidstone. 
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LETTERS TO 


MEDICAL INSPECTION AND DEAFNESS 


Sir,—Social reforms on behalf of deaf people have 
been delayed largely because it has been difficult to 
reliable estimate of the number of such 
It has been brought to my notice that there 
is a present opportunity of obtaining information on 
this point because some municipal authorities are 
starting superannuation schemes for their employees, 
and are arranging preliminary medical examinations. 
The time available for this examination is usually 
short, so that it is not practical to suggest that exact 
tests of hearing should be made on each applicant. 
But useful data would be obtained if a questionnaire 
could be filled in. A suitable form is appended, 
duplicated copies of which can be obtained from me. 
I should be interested to receive completed 
sheets for statistical analysis. 


obtain a 
people, 


also 


It is hoped that in cases of defective hearing the 
examining doctor would whenever possible inspect 
the ear with an auriscope as well as taking a medical 
history. This would indicate in how many the deaf- 
ness might be attributable to wax, and also give some 
idea as to what proportion of cases were due to middle- 
ear disease, which should be preventable. 

[ am authorised to say that the matter has the 
interest of the medical committee of the National 
Institute for the Deaf, and of the hearing committee 
of the Medical Research Council, of which I am a 
joint secretary. 

I am, Sir, yours faithfully, 
Puytiis M. Tookey KERRIDGE, 
University College, London, W.C.1, May 10 


QUESTIONNAIRI 


Name Age Work 


Please answer the following questions with Yes or No. 
(There is no hurry; if you do not understand what 


meant ask for an explanation.) 


Ss 


1. Do you consider that your hearing is perfect in both 
ears ? 
2. Do you consider your hearing to be perfect in one ear 
only ? 
If so, which is the better, the left ear ? 
or the right ear ? 


Answer the following questions with regard to the better ear, 
if your ears are not equally good. 

3. Do you find it difficult to hear at the cinema ? 

4. Do you find it difficult to hear when several people are 
talking together ? 

5. Do find it difficult to 
talking to you in an ordinary voice ? 


you hear one person if he is 
I 


6. Do you find it difficult to hear one person even if he 
speaks loudly ? 
shout in ear to make 


ople have to 


7. Do peo] 


your you 
hear ? 
> 


8. Can you hear your own voice ? 


9. Can you hear the noise of traffic in the street ? 


Result of examination of ear. (This part of the form will 
be filled in by the doctor.) 


Wax. Tympanic membrane. Special notes, 
Right ear 


Left ear 


(If the uses a hearing-aid the questionnaire 
should be answered twice, firstly with regard to his natural 
hearing, and secondly as to what he can hear with the 


instrument.) 


patient 
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EQUIPMENT OF INDUSTRIAL CLINICS 


Sir,—In a brief account (Lancet, April 29, p. 1016) 
of an address given by Dr. Philip Ellman to the 
advisory medical committee of the Industrial Welfare 
Society he is reported to have stated that “as a 
preventive measure all large factories should have 
on their staff a medical officer with adequate facilities, 
including X-ray apparatus.’ To the first part of 
this statement no exception can be taken, but to 


state that every large factory should be equipped 
with X-ray apparatus for the purpose of detecting 
early tubercle suggests that Dr. Ellman does not 


fully appreciate the industrial 


medical services. 


proper sphere of 


If any industrial medical officer were to set up a 
system of examination and equipment specifically to 
detect the early stages of pulmonary tuberculosis, a 
disease which cannot be regarded as occupational, 
he would needlessly be overlapping our present 
health services. Only in exceptional cases can the 
cost of an X-ray apparatus for chest work be sub- 
stantiated by an industrial medical officer, for example, 
where there is a specific occupational lung hazard, 
or in the rare instances where no X-ray facilities are 
available at all in the locality. A very proper place 
in the prevention and detection of tuberculosis does 
however belong to the industrial medical officer in 
that he can refer to the right quarter many doubtful 
cases of vague ill health reported from the factory, 
and can also assist in the safe rehabilitation of suitable 
ex-tuberculous patients under proper control. But 
X-ray and specialist diagnosis of such a disease is 
not either within his competence or proper sphere. 

With the policy of extension of medical services in 
the factory one cannot but be in agreement, but 
needless expenditure and uneconomic and irrational 
development can do nothing more than antagonise 
the employer who already is contributing financially 
to the health services of the community by National 
Health Insurance and hospital contributions, and who 
feels, reasonably enough, that the specialist detection 
of a disease such as tuberculosis is outside the sphere 
of industry. I am, Sir, yours faithfully, 

D, STEWART. 

I.C.I. Metals Limited, Kynoch Works, 

Birmingham, 6, May 10. 


MORPHINE INJECTION AT FIRST-AID POSTS 

Str,—Should an emergency arise first-aid and mobile 
stations may suddenly find themselves almost over- 
whelmed by an influx of casualties. The number of 
skilled workers available at each post is necessarily 
limited; hence it is essential that all voluntary 
assistants should be trained to administer morphine 
by hypodermic injection. 

Safety and reasonable accuracy of dosage are 
important ; it must be made easy for a relatively 
unskilled person to measure, and administer rapidly, 
effective doses of morphine without any risk of acci- 
dental overdose even when working in adverse 
circumstances and almost, if not quite, in darkness, 
These requirements rule out the use of ampoules and 
tablets. The following scheme has been evolved to 
answer the requirements, and seems suitable for 
general adoption. It depends on the fact that most 
tecord hypodermic syringes are now graduated in 
cubic centimetres as well as minims and, though 
they vary slightly amongst themselves, nearly all 
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contain about 1-5 e.em. when completely filled, Any 
which fail to conform reasonably closely to this 
capacity can be rejected. 


A solution of morphine tartrate or sulphate con- 
taining } grain in 1 c.cm,. (16°2 grammes per litre or 
142 grains per pint) is prepared and distributed in 
rubber-capped bottles each containing 25-30 c.cm., 

If a solution of morphine is used, containing 
} grain in | c.cm., the syringe when filled to capacity 
will contain about 4 grain (more accurately 3). 
To administer } grain the piston is set to the top of 
the graduated portion (whether the 1 c.cm, mark or 
20 minims mark matters very little, forthe difference 
is small), If the syringe is filled completely the dose 
administered is 4 grain or a very little over. Unless 
more than one injection is given it is impossible to 
administer a lethal or dangerous dose,  First-aid 
workers and nursing assistants can be instructed to 
give } grain to women and } grain to men, 

Rapid and accurate measurement of } grain is 
facilitated by painting a ring with cellulose paint 
between the 1 c.cm. and the 20 minims mark, and 
preferably also by setting the piston at the 1 c.cm. 
mark and filing a notch in the handle just above 
the cap. If the latter arrangement is used the notch 
can be felt with the thumb or finger nail, and with a 
little practice the syringe can be either filled or set 
to administer } grain with considerable accuracy 
even in darkness, 

Pistons of syringes are not interchangeable. 
Syringes with pistons which leak or are liable to jam 
are a nuisance, It is most desirable that each syringe 
should be lettered or numbered on the head of the 
piston and on the metal nozzle for purposes of 
identification. Needles should not be too fine, and 
should preferably be short rather than long. They 
are then easier to insert into the rubber-capped 
bottles. If the bottle is always held strictly upright 
when inverted there is much less likelihood of air 
entering the syringe if a short needle is used. 

In order to avoid danger from the receipt of two 
doses, those who administer injections should carry 
labels bearing the word ‘* Morphine” in large type 
and should be instructed always to tie one of these 
to the patient before passing on to the next, It is 
well that a note of the dose and time of adminis- 
tration should be written on the label, but this may 
not always be possible. If standard dosage of } grain 
for women and 4 grain for men becomes generally 
accepted the necessity for such a note disappears. 
Only where an unusually large dose has been 
administered is it essential to make a note. 

J am, Sir, yours faithfully, 

London, W.1, May 13 P. HAMILL. 


THE TREATMENT OF CARBUNCLES 


Sir,—On p. 157 of the 1939 (posthumous) edition 
of Kanavel’s ‘ Infections of the Hand,’ reviewed 
in a leading article in your last issue, | find the follow- 
ing statement about carbunceles : 

Treatment: These cases are best treated by a 
crucial incision, the ends of which extend beyond the 
edge of infiltration and by incisions undermining the 
skin, so that it may be raised from the underlying 
tissue. 

Surely this advice and treatment are not in accord 
with the most modern teaching for this complaint 
as carried out in Great Britain by recognised 
authorities ? Kanavel is of course dealing with the 
hand; but is his treatment applicable to carbuncles 
of the neck or elsewhere? He makes no mention 
of magnesium-sulphate packs or other conservative 
measures, Of the crucial incision he writes on 
p. 158 “I have had oceasion to use this method in a 
large number of cases, and whenever the technique 
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described has been faithfully carried out the result 
has always been satisfactory.’ I cannot help doubt- 
ing whether this has been the general experience 
I am, Sir, vours faithfully, 
Streatham, S.W.16, May 15 W. H. CoupLanp. 


DISPLACED RIBS 


Srr,—I read with great interest Dr. W. A. Ball’s 
article in your last issue. To some, however, its 
main interest lies in the sidelight which it casts 
upon the psychology of our profession because here, 
innocently set out | am sure, is pure unadulterated 
osteopathic technique. Let us, Sir, be honest and, 
before the technique has crept into the * orthodox 
medical textbook, give credit where this is due; 
because I have no hesitation in asserting that the 
manipulations described in that article are items 
culled from an extensive spinal manipulative pro 
cedure elaborated by the osteopath, and that, so 
far as this has penetrated to the medical profession 
here, it has been imported from, and learnt on the 
spot in, America. 

Even more striking is the description of the rib 
displacement, conforming, as it does, accurately 
with that of our old friend, the “ rib lesion. 

I am, Sir, yours faithfully, 
London, W.1, May 15. ROBERT STANTON Woops, 


INTRODUCING HYPERNESIA 


Str,—The International Conference on _ the 
Standardisation of Hormones has given the coup-de- 
grace to ‘‘ gonadotropic,” a word already rendered 
moribund by Dr. A. 8. Parkes. I have not the 
strength of a Parkes, who with one letter? can kill 
a word already recognised throughout the world, 
but I would dearly love to strangle in its youth the 
horrid hybrid *‘ hyperinsulinism,” a word as ugly as it 
is mishbegotten. I would supplant it by “* hypernesia,”’ 
which is correctly formed and so much more 
euphonious. It has an adjective almost ready- 
made in ‘“hypernesian’’ and should come easily 
to the tongue of those who remember trom their 
youth that Polynesia is the place of many islands. 

I am, Sir, yours faithfully, 
RAYMOND GREENE, 

Upper Wimpole-street, W.1, May 15 


DAYLIGHTING STANDARDS IN WORKSHOPS 


Srr,—Nearly all of us spend the greater part of our 
working life in daylight, but whereas the subject of 
artificial lighting has received considerable attention 
in recent vears, that of daylighting conditions has 
been sadly neglected. The Government's report of 
last September on Lighting in Factories emphasised 
that bad lighting was respgnsible for increased 
accident-rate, damage to eyesight and _ health, 
insanitary conditions, reduced discipline and 
diminished output and quality of work. 

The report discussed minimum legal standards for 
artificial illumination, but refrained from laying down 
any rules as to what represents adequate daylight. 
This means that an employer who wants to improve 
his lighting can find exactly what to do with regard 
to artificial lighting, but there is nowhere he can look 
for constructive recommendations as to architecture, 
type of glass and other materials to be used for 
daylighting. 

The report deserves the warmest praise for drawing 
attention to the evils of bad lighting ; but the work 
of its authors will be wasted unless it is followed by 


1. Parkes, A. S., Nature, Lond. 1938, 141, 36. 
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concrete suggestions, May I express the hope that 
attention will be given to this matter without delay ? 
There must be many employers who are unknowingly 
inflicting inadequate daylighting standards on their 
workpeople. 
I am, Sir, yours faithfully, 
G. B. J. ATHOR, 
Secretary, Incorporated Association of 


Architects and Surveyors 
London, 8.W.1, May 13. 


CLINICAL SENSE AND CLINICAL SCIENCE 


Sir,—Prof. Ryle’s oration to the Medical Society 
of London, published in your last issue, will be of great 
interest to students of medicine, whether graduate 
or undergraduate. But there is an aspect of this 
subject which he only mentions by implication and 
which is I think of importance: that is the method 
of presenting his “ clinical that the teacher 
employs. It is this that so often forces the student 
to decide whether some clinical teaching should be 
accepted or not; for he is rarely in a position to 
check it by his own experience. 

There are two points here which frequently arise 
when an appeal to clinical sense is made, and which 
may make the student, who has often previously 
received a fairly thorough grounding in a more rigid 
discipline than medicine, rather chary of accepting 
this appeal. The first is a certain histrionic setting 
which tends to occur on Many of 


sense ”” 


these occasions. 


PARLIAMENTARY 


ON THE FLOOR OF THE HOUSE 
By Mepricus, M.P. 


Tue ghosts of old Lrish walked in 
the House on the first day of the committee stage 
of the Military Training, the Conscription, Bill. 
The Ulster members protested against their exclusion 
from the bill ‘pressure’? brought to 
the Government of Great Britain. The 
phrase “ Ireland a Nation” and others reminiscent 
of a day now past were heard, and across the floor 
of the House members with Irish interests hurled 
and accepted a ‘‘ challenge.’ But Ulster for all her 
protests was ruled out of conscription, with florid 
tributes to her loyalty and with sore hearts on Ulster 
benches fearing always the danger of a ‘“ United 
Ireland’ political propaganda campaign. Perhaps 
some controversies will never die. 


controversies 


because of 
bear on 


On the main issues of the conscription bill each 
clause is being debated with intense interest and the 
desire to amend its words comes from all sides of the 
The Labour party had amendments down 
to set up appellate medical boards for cases of difficulty, 
and the Minister in charge of the bill promised to 
consider at least the question of giving the man 
examined the opportunity of asking for a specialist's 
opinion, The ordinary medical board 
specialist’s Opinion if it desires it; so why should 
not the man examined do it also? So ran the argu- 
ment, and the Minister may embody this in the bill 
when it comes to a later stage. An argument that 
impressed the House was to the effect that rejection 
by a medical board because of physical defect might 
have a prejudicial effect on a 
obtaining employment later. 

Another medical proposal put forward was that 
the original medical examination of a conscript 
should be not only placed on permanent record, but 
be more thorough-going than is usual for military 


House. 


can get a 


man’s chances of 
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your readers doubtless know the story of the physician 

it has been attributed to many—who, leading a 
large round into his ward, paused dramatically half- 
way down, sniffed the air loudly and said: ‘ Sister, 
there’s a uremic patient in this ward”; to which 
sister replied: ‘‘ No, Sir, the patient you saw on 
Monday died yesterday.” One often has an 
uncomfortable feeling that there is a similar basis 
for other dramatic clinical dicta. 

The second point is a tendency to make a diagnosis 
against the available evidence without substituting 
anything in its place. No careful analysis of small 
observations, which are perhaps the basis of the 
opinion, is given: and of course it is immensely 
impressive when time or further investigation proves 
it correct. But can the student be blamed for 
thinking that this may be one of those 50 per cent. 
of cases which pure chance would make correct ? 

These methods are memorable in teaching, but if 
they make the student, whether officially in statu 
pupillari or seeking enlightenment in a second opinion, 
doubt that the expert is really trying to bring the 
sureness of science to the art of healing, they may do 
disservice to medicine and to a “ clinical 
which we all desire. 

Lest this letter be taken to imply a criticism of 
my own teachers, past or present, which is certainly 
not intended, I hope you will allow me to sign myself 


sense ”’ 


London, 8S.E., May 15 AMATHETES. 
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purposes. It was suggested that if exact observa- 
tions such as are made for life assurance were recorded 
this would facilitate the work of any board considering 
the man’s health in the future. Anyone with any 
experience of the difficulty of deciding on cases ot 
‘‘ aggravation’? and on “ aggravation passed away ” 
would be glad to see a clear-cut description’ of a 
man’s physical condition as a basis for such possible 
judgments. There is of course as matters now stand 
a physical basis for the judgment that such and such 
a condition is only ** aggravated ’”’ by service, and at 
a later time that an aggravation has *‘ passed away.” 
But there is also a conjectural basis—an almost 
metaphysical basis. It is to be hoped that when the 
medical boards get to work on examining the con 
scripts they will make accurate observations for the 
benefit of their successors, 

Meanwhile it was an object lesson in the inexactitude 
of parliamentary methods to realise that the Minister 
in charge of the bill on Thursday in last week— 
the Chancellor of the Duchy of Lancaster, Mr. 
Morrison—could not state what were the physical 
standards that would be required of the new militia- 
man. It appears there are to be four categories 
A, B, C and D—although they were not so named. 
LD will be excluded, C will be confined to employment 
suitable to men of inferior physical capacity, and 
A and B will be wanted for average duties. Evidently, 
however, a great deal has still to be worked out in 
practice, and the first results of the examinations, 
and of the working of the medical boards, will be 
eagerly awaited. 

*x * * 


The select committee on the Bastardy (Blood 
Tests) Bill is accumulating some interesting evidence. 
At a meeting on April 27 Sir Alexander Maxwell, 
under-secretary of state for home affairs, and Mr. 
F. A, Newsam, assistant secretary, gave evidence 
on the legal side of the matter and Dr. John Charles 
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Thomas on the medical. Sir Alexander said that 
although over 4000 affiliation orders are made 
annually in England and Wales the number of appeals 
to quarter sessions is very small. In 1937 there were 
only 70 appeals, although there were 4267 orders. 
But of those 70 appeals 23 were successful, which is 
a high proportion from the legal point of view. If 
the blood-tests will only result in the possibility of 
mistake as to paternity being reduced by one in three 
this will be a considerable gain in accuracy. The 
cost—and a fee of £2 2s. per examination was 
mentioned by one witness—will probably have to 
be borne by the local authority. 

Dr. Thomas gave evidence on the application of 
blood-tests in bastardy actions from 10,000 cases 
collected from all over the world. Of these, 44 were 
the witness’s own, and of the remainder the largest 
number came from Denmark and the next largest 
from Germany. The cases were divided into two 
groups : 7000 in which one system of blood-grouping 
was used and about 3000 in which both systems 
were used. Where the A. B. O. system was used alone 
the cases excluded were just over 8 per cent. ; where 
both systems were used the exclusion-rate was 20-5 
per cent. Dr. Thomas gave the committee a demon- 
stration of the method of conducting the test and 
drew attention to the possibility of mistake unless 
the technique was carried out with great exactitude. 
He is looking forward to the discovery of additional 
blood-groups and the day when there will be found 
an actual individuality of the blood, in which case of 
course the test will be able to say: ‘ This man is 
the father.’ As the test stands at present however 
it has this one great advantage—a man can never be 
incriminated although he may be falsely excluded. 
If the bill becomes law therefore the number of 
demands for this test will undoubtedly be very 
considerable. 

Since according to the evidence of Mr. L. R. Dunne, 
the metropolitan magistrate, there is perjury in nearly 
every defended case, and often desire for revenge, 
the use of blood-tests seems likely to be of great 
value and with the increasing reliability of blood- 
tests this value should increase. Perhaps it may 
even be possible one day to extend blood-tests to 
politicians and elect them according to their groups 
instead of according to their political parties. 


FROM THE PRESS GALLERY 
The Militia Bill 
THE House of Commons on May 10 and 11 
considered the Military Training Bill in Committee. 
Sir SAMUEL HOARE moved an amendment to exclude 
Northern Ireland from the scope of the bill. He 


knew that this would cause great searchings of 


heart among his friends in Northern Ireland, but the 
Government had taken what they thought to be the 
wisest decision in the difficult circumstances, without 
reference to so-called ultimatums or threats from 
any other part of Ireland. 
POSITION OF STUDENTS 

Mr. GARRO-JONES moved an amendment to provide 
that no person should be placed on the register until 
after he had attained the age of 18.—Mr. HoreE- 
BELISHA, Secretary of State for War, said that they 
were not dealing here with any matter of compulsion ; 
this was to meet the situation of a young man who 
for reasons concerned with his career, or for other 
reasons, wished to do his period of service before 
the age of 20. The general age for entry into the 
regular services, naval, military or air, was 173 
and not 18, and he would willingly accept an amend- 
ment that the age should be 174 to meet the con- 
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venience of the young men concerned.—Mr, A, P. 
HERBERT said he had received a letter from the 
registrar of Oxford University stating that as regards 
1000 boys who would come up in 1940, and who would 
during their undergraduate course become liable for 
military service, 500 would come up under the age 
of 184. If these boys were not given the option to 
postpone they would have to begin their six months’ 
training under the age of 18. This was regarded 
by many headmasters as extremely undesirable, 
and was regarded with anxiety by the universities 
because of the risk that at that age a six-months 
break might be followed by reluctance to resume 
academic work, as well as by a serious loss of habits 
of intellectual application and of knowledge. These 
objections were slightly diminished as boys grew older, 
and would not apply with equal force to those who 
would normally be coming up at 194, though they 
could still not be disregarded: The numbers of 
boys coming up as old as 194 was now quite small.— 
Mr. HORE-BELISHA said that these cases could be 
completely met under the bill as it stood. The 
Minister might, in order to suit the convenience of the 
applicant, antedate or post-date the applicant’s 
liability. The Minister naturally did not wish to 
damage in any way the careers of these young men 
and he would fix a date according to the best interests 
of the student.—The amendment was negatived. 

Mr, GREENWOOD moved an amendment making 
it obligatory on the Minister, instead of permissive, 
to postpone the liability for service of persons engaged 
in apprenticeship or full-time education, or studying 
as external students of universities or for professional 
examinations.——Mr. LENNOXx-BoyD, parliamentary 
secretary to the Ministry of Labour, said that the 
Government could not accept the amendment because 
of its automatic application. This matter must be 
left to the discretion of the Minister and the hardship 
committees. They were in touch with the vice- 
chancellors of the various universities through the 
University Grants Committee and the Members of 
Parliament for the universities. They were also 
in consultation with the Board of Education about 
students at institutions, such as training and technical 
colleges. University students whose examinations 
were due in June would be able to go through their 
examinations without fear of being called up.— 
The amendment was negatived. 


MEDICAL EXAMINATION OF RECRUITS 


Onanamendment moved by Mr. SHINWELL to provide 
that a recruit should not be called up for medical 
examination earlier than the tenth day after the date 
of the service of the notice, Mr. ERNEST BROWN 
said he would prefer that the bill should not state a 
definite period, because it was better to have a little 
elasticity. The Government meant to give two or 
three days’ notice for the medical examination. That 
would usually be ample to enable the man to make 
his arrangements. There would be about 120 medical 
boards, so that, except in very scattered parts of 
the country, there would not beslong delays. 

Mr. SILKIN moved an amendment providing that 
any person who was aggrieved by the determination 
of a medical board might appeal to the appellate 
medical board. Unfortunately the bill laid down 
no standard of medical fitness. It did not declare 
whether a person was to be fit for military training 
or for military service. The two standards might 
be quite different. In the absence of any direction 
it was conceivable that there would be a variety of 
standards adopted by the 120 medical boards. 
Dr. HADEN GUEsT thought the Minister would find 
it essential in practice to have appellate boards, not 
only from the standpoint of the man who was being 
examined, but also from that of the medical board 
itself. In cases of heart-disease, eye or ear trouble, 
and other special complaints, a consultant service 
was necessary and the simplest way from the Army 
point of view was to have an appellate medical board. 
It would be interesting if the Minister could say what 
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the medical standards were to be Were they to be 
the standards set up for admission to the Army, 
or some other standards ? No-one, least of all members 
of the medical profession, wanted people to join the 
Army who would promptly become casualties. 
It would be possible now for the first time, by taking 
a cross-section of the population from 20 to 21, 
to get a view of the condition of the people born in 
the immediate post-war years, and that would be 
in extremely interesting test from the medical point 
of view.—Dr. SUMMERSKILL said this amendment 
sought not only to give a man who was fit an oppor- 
tunity to appeal but also to give the enthusiastic 
lad who was anxious to play his part, but who had 
been diagnosed as unfit, an opportunity to appeal 
against the diagnosis. Every conscientious doctor 
would feel happier during these examinations if he 
knew that the patient had a right to appeal.—Mr. W.S. 
MORRISON said that in the view of the Government 
it was better to have the strongest possible medical 
boards for the examination of these men in the 
first instance so that an appeal to another board 
would be unnecessary. He was convinced that the 
doctors who composed the boards which were to 
be set up would regard it as their duty not to put any 
man into the service unless they honestly believed 
that he was fit to undergo his training. Nothing 
like war-time conditions would prevail in these cases, 
and steps would be taken to ensure that every man 
was examined with ample time to spare. The 
medical men on the board would normally be five 
general practitioners of established reputation. He 
said general practitioners for this reason. The 
ills to which flesh was heir were so numerous that 
they could not, for instance, get a nose, ear and 
throat specialist to act and make sure that he was 
a proper man to deal with all these cases. The board 
would work as a team. They would take counsel 
with each other and if there was any difficulty in 
distinguishing a man’s particular condition they 
‘ould all examine him to make sure. There was 
power in the bill for the medical board to call in a 
consultant or consultants whenever they liked. 


Dr. SuMMERSKILL: Suppose the five general practi- 
tioners disagree on the condition of a man’s heart and call 


in a heart specialist or consultant. Suppose the con- 
sultant diagnoses the case and makes a report on the man’s 
condition. Then you will be taking the word of one man, 


We suggest that possibly that heart consultant might be 
wrong. 


Dr. HADEN GUEs? said that the right of the boards 
to call in consultants might go some way to meet 
the case for an appellate board, but it was a one- 
sided arrangement, Would it not be fair that the 
man if dissatisfied should have the right to ask to 
be sent to a consultant ?—Mr. W. S. MorRIsOoN 
said that the capacity for human error was no doubt 
infinite, and even if they had an appellate tribunal 
of doctors they might all be wrong. But he did not 
see how they could set up any tribunal of greater 
authority than was proposed. He would certainly 
consider the suggestion that the man should also 
have a right of recourse to a consultant.—Mr,. GARRO- 
JONES thought the Minister had lost sight of the 
growing tendency in medical science to rely on 
teams of specialists for diagnosing obscure diseases, 
The cases in which difficulty was going to arise 
and in which mistakes and disputes might occur, 
were those where people were suffering from obscure 
diseases which no amount of skill and experience 
would enable a general practitioner to diagnose 
successfully. These cases would not amount to 
one in a thousand with men between 20 and 21, 
but when they arose in pensions cases they caused 
endless argument and difficulty for all parties. They 
could be resolved only by a team of specialists, such 
as that which operated at Windsor and in two or 
three places round London.—Mr. EDE said that during 
the last war they had known of men who were 
paraded on three successive days. On the first day 
they were category C, the next day B and within 
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48 hours of being examined they were A. Those 
who had experience of how the Army dealt with this 
matter in times of stress felt that the most explicit 
assurances should be given on the point.—The amend- 
ment was negatived. 


THE MEDICAL RECORD 


Mr, ELLIS SMITH moved an amendment to provide 
that the result of an examination by a medical 
board should be entered in the records of the person 
examined, and should be conclusive evidence of the 
person’s state of health at the time of the examination. 
He said that a soldier often suffered from privations 
during his army service the physical effects of which 
did not become evident until later in life, and it was 
very difficult to trace the causes of his condition to 
war service.—Sir JOSEPH NALL said that if a man was 
examined at the beginning of his military training 
and was found to be A2 or C3, and was furnished with 
a certificate accordingly, he would be branded as 
A2 or C3 for the rest of his life. The possession 
of such a certificate might prejudice him with future 
employers.—Dr. HADEN GUEST said it was necessary 
to have a medical record for all purposes including 
the purposes of the Army itself. The record ought 
to be of a much more exhaustive character than the 
usual record of an Army examination. There were 
a large number of conditions, such as nasal, eye and 
ear conditions, on which the whole question of 
validity or otherwise might depend in the future, and 
unless they were noted now there was no evidence for 
or against them, They then became a matter of 
medical opinion. It was true that in any sensibly 
conducted unit these men would be examined again 
before being sent overseas, but that did not make it less 
desirable to have a record of the exact physical 
condition of the man when he was first examined, If 
that examination was not much fuller than was usual 
in the Army disputes would arise in the future.—Sir 
LAMBERT WARD doubted whether it would be to the 
advantage of the man who was to become a militiaman 
to have the various medical facts entered on his record 
ecard. It could not be to his advantage to have it 
recorded that he had a tendency to flat feet, or a slightly 
varicose vein, or that he showed signs of having had 
tuberculous trouble in his early youth. From the 
point of view of a man securing employment when he 
left the Army it would be much better that these 
slight physical defects should not be recorded.—Dr. 
SUMMERSKILL said that every one of these youths 
who would be called up was already on the list of a 
doctor under the National Health Insurance Acts 
and a record already existed of their physical condi- 
tion, An employer had only to demand a certificate 
of health from the boy’s insurance practitioner for 
all these things to be revealed. Therefore, it was 
quite wrong to say that another record would damn 
a boy in any way. The amendment only asked that 
the doctor should follow modern medical practice. 
It was obligatory on doctors who worked under the 
National Health Insurance Act to keep records. The 
only doctors who refused to do this were those who 
had_ insufficient clerical help. There would be 
plenty of clerical help for these medical boards. 
If the Minister refused this very simple amendment 
she thought there must be some ulterior motive.— 
Mr, LENNOX-BoyD said it was quite impossible for 
the Government to accept the amendment, As 
worded it meant that any such record should be taken 
as conclusive evidence for all purposes, It would be 
conclusive evidence for the purposes of a variety 
of other Acts of Parliament and other proceedings 
in ordinary life, such as workmen’s compensation, 
and the interests of many people whom they were 
anxious to help would be prejudiced if the amend- 
ment were carried. The medical boards would 
group the men into four categories. Those in the 
bottom category would not be called up for training. 
Those in the top three categories would be called up, 
but the nature of their duties would vary with the 
category, so that those who were in the third category 
—that was near the exclusion line—would not be 
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called upon to undergo such arduous training as would 
imperil their health, and those who were in the 
first and second categories, and in that order, would 
have the more severe tasks allotted to them. The 
position was thus amply covered.—The amendment 
was negatived. 


The Camps Bill 


In the House of Lords on May 11 Earl DE LA 
Warr, President of the Board of Education, moved 
the second reading of this bill, which has already 
passed through the House of Commons. He said that 
when the fifty new camps were erected approximately 
300,000 school-children would have a fortnight in the 
country each year. On the health and fitness side, 
as well as on the educational side, it was right to 
regard this as an experiment. The corporations, 
though not yet formally in existence, had not been 
idle. In England and Wales already 25 sites had 
been approved and the Scottish association had also 
been active. They had secured the services of 
Lord Portal as chairman of the camps corporation 
for England and Wales, and Lord Traprain as chair- 
man of the Scottish association. 

Viscount DAWSON OF PENN said that there was 
real danger that this admirable bill might come to 
nought if it strove to do too much. Its justification 
was that it was a social experiment. It would do 
something in legislation which was constantly done 
in biological science, where before making a big mass 
venture the thing was put through a trial. The 
right problem to commence with was that of youth. 
As we were no longer dependent on methods of 
bringing the fittest to the top by killing off the 
weaklings, it became necessary by acts of constructive 
statesmanship to face the task of building for fitness, 
The birth-rate was so low that there would come a 
time when there were more places in the schools than 
children to fillthem. This meant that more and more 
we would be dependent on quality. The venture 
of the Government was no larger than was required 
for dealing with youth in order to build up in them 
strength of body, mind and character. If these 
camps were used aright they would do untold good. 
Many town children had hardly ever seen grass or 
trees for any length of time. During a fortnight 
in camp such children would get an entirely new 
view of life. In open-air schools children had fewer 
colds in the winter than children attending indoor 
schools. These camps could be used all the year 
round, whatever the weather, and with great advan- 
tage to the inmates if they were properly built. He 
had witnessed the benefit obtained by the sub- 
tit army recruits through the experiment at Aldershot. 
They were not well enough or strong enough or big 
enough to be taken as recruits, but at the end of two 
or three months in camp the change in them was 
marvellous. These experiments gave substantial 
hope that the new camps would be a means of building 
up a fit race. 


QUESTION TIME 
WEDNESDAY, MAY 10 
Cod-liver Oil Reserves 

Mr. Law asked the Chancellor of the Duchy of Lan- 
caster whether supplies of cod-liver oil had been bought 
for use in the event of an emergency; whether such 
supplies represented pure cod-liver oil which was fully 
tested and guaranteed; and whether, in view of the 
necessary curtailment of deep-sea fishing in the event 
of war, which would seriously diminish the present yearly 
production in the United Kingdom of approximately 
16,000 tons, he was satisfied that existing stocks of cod- 
liver oil were sufficient to make up any deficiency which 
might be expected in the national diet in war-time.—Mr. 
W. S. Morrison replied : The question of a Government 
purchase of cod-liver oil was carefully considered some 
time ago and it was decided that such a purchase was not 
called for. The desired insurance against shortage in the 
event of emergency has been provided by a commercial 
firm who have undertaken to maintain in this country a 
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reserve of cod-liver oil of medicinal quality which, wit! 
the normal commercial stocks, should be adequate for 
requirements, 


Wheat Storage 


Mr. Vyvyan Apams asked the Chancellor of the Duchy 
of Lancaster whether the Government were aware of a 
wheat-preserving process by which wheat could be pre- 
served in the form of cakes for an indefinite period without 
any deterioration in its food value; and, if so, whether 
use was being made of this process for the purpose of 
food storage.—Mr. W. 8S. Morrison replied : One process 
for the preservation of wheat in compressed form has been 
brought to the notice of the Food (Defence Plans) Depart- 
ment and has been fully investigated. The department is, 
however, advised that it does not satisfy the necessary 
conditions for long-term storage. 

Mr. ApAms: Is my right hon. friend aware that two 
years ago a cake was analysed and found after a period 
of 30 years to have undergone no deterioration ?—Mr. 
Morrison: I am not sure whether the process which my 
hon. friend has in mind is the same process as the one 
which we have examined, but if he will give me particulars 
of his process I shall be glad to look into the matter.- 
Mr. ADAMs said that the process to which he referred was 
the one invented by Lord Masham. 


Typhoid Outbreak at Nottingham: A Suggested 
Inquiry 

Mr. LippALL asked the Minister of Health what was the 
food found to be responsible for the recent outbreak of 
typhoid in the city of Nottingham.—Mr. BrerRnays, parlia- 
mentary secretary to the Ministry of Health, replied : 
I understand that several kinds of food may have been 
involved, but that it is not possible to identify any 
particular foodstuff as reponsible, 

Mr. LippAtu asked the Minister of Health whether he 
was aware that the Nottingham corporation had refused 
to give any information to the injured parties with reference 
to the recent typhoid outbreak ; and whether he would 
consider directing a public inquiry to be held in order that 
persons interested might have before them all relevant 
information on which to consider their position, and not 
be prevented from claiming compensation if such be due. 

Mr. Bernays replied : The answer to the first part of 
the question is in the affirmative. As regards the last 
part, as the outbreak did not present any special features 
of public health interest and the measures taken by the 
local authority to deal with it were speedily effective, 
my right hon. friend does not consider that there are any 
grounds for holding a public local inquiry. 

Asked later whether the Minister of Health would 
publish the report of the findings of his own medicai officer 
and of the medical officer of health for the city of Not- 
tingham, Mr. BEeRNays replied that the Minister saw no 
grounds for the issue of a report from his department on 
the matter. The question of the publication of the report 
of the medical officer of health was one for the considera- 
tion of the Nottingham city council. 


THURSDAY, MAY 11 
Calling-up of Undergraduates 

Mr. ArTHuR HENDERSON asked the Minister of Labour 
whether, in view of the approach of the long vacation, he 
could give any indication as to when university under- 
graduates were to be called upon to undergo their military 
training.—Mr. ERNEsT Brown replied: I am not yet in 
a position to make any statement on this subject beyond 
saying that owing to the necessary preliminary steps by 
way of registration and medical inspection it will not be 
possible to issue calling-up notices so as to require militia- 
men to attend for military training before the end of June 
at the earliest. 

Mr: HenpDERsON: Is not the Minister aware that the 
long vacation commences about the middle of June and 
that there may be a serious effect upon these under- 
graduates who make an effort to attend vacation courses ? 
—Mr. Brown: A number of complicated questions are 
involved in this matter and I am seeing the vice-chancellors 
of the universities and all members of Parliament repre- 
senting the universities on this subject. 








1184 THE LANCET 


PARLIAMENTARY 


Tuberculosis in Wales 


Captain ARTHUR EVANs asked the Minister of Health 
whether he was now in a position to make any statement 
as regarded action to give effect to the recommendations 
of the recent committee of inquiry into the anti-tubercu- 
losis service in Wales and Monmouthshire.—Mr,. ELLiotT 
replied: Yes, Sir. The report drew attention to the 
high incidence of tuberculosis in Wales and pointed out 
that the ratio of beds to cases is lower in Wales than in 
England. It is clearly desirable that all prac ticable steps 
should be taken to reduce infection arising from contact 
with active cases. The first step in this direction must be 
to reduce the long list of waiting cases which now exists, 
particularly in South Wales. I am accordingly arranging 

wv the immediate construction in South Wales, under the 
emergency hospital arrangements, of a new hutted hospital 
f some 600 beds which will be made available in peace- 
time to the Welsh National Memorial Association on 
favourable terms. The provision on similar terms of some 
200 beds in hutments attached to an institution in North 
Wales is also proposed, and arrangements for Central 
Wales, possibly in the Shrewsbury area, are under con- 
sideration. I hope that this new accommodation will be 
available for the treatment of tuberculosis within the 
present year This would be without prejudice to the 
plans now under consideration by the Welsh National 
Memorial Association. 

In addition, I have, starting from this week, detailed 
three of my housing inspectors to undertake a careful 
survey of the rural counties of Wales and to discuss with 
the local authorities concerned the _ best methods of 
solving their housing problems. I am also in conference 
with the authorities concerned on other aspects of the 
committee s recommendations 

Mr. J. GrirrirHs: Regarding what the Minister said 
about surveys of housing conditions in rural areas, is he 


not aware that what is needed is not another survey, but 


action ?—Mr. EL.Lio1 I thoroughly agree, and that is 
whv I have said that I am to discuss with the local 
authorities the best means of solving their housing 


problems, and action is very badly needed indeed. 
New Silicosis Regulations 

Mr. JAMES GRIFFITHS asked the Home Secretary when 
he proposed to issue the new regulations, under the various 
industries silicosis schemes, extending the period within 
which certification could take place to five years 
from what date the new regulation would operate. 
PEAKE, under-secretary, Home Office, replied : My 
department is still communication with the general 
council of the Trades Union Congress on the draft scheme, 
but my right hon. friend hopes to be in a position to make a 
decision very shortly. It is proposed that the scheme 
should come into force on the date on which it is made ; 
my right hon. friend is advised that he 
apply retrospectively 


; and 
Mr. 


in 


cannot make it 
Voluntary-aid Detachments 

Colonel PonsonsBy asked the of State for 
War whether he make announcement with 
regard to conditions of service in the voluntary-aid detach- 
Sir V. WARRENDER, financial secretary to the 
War Office, replied It has been decided on the basis of a 
revised establishment of women members of voluntary-aid 
detachments, provisionally fixed at 11,000, of which not 
more than 2000 would be immobile non-nursing members, 
and the understanding that will undertake 
to come up for service in a national emergency when called 
upon to do so under the authority of the Army Council, 


Secretary 


could any 


ments. 


on members 


to authorise the following payments, in substitution of 
those at present approved: Annual payments to the 
Voluntary-aid Detachment Council of £2000 for central 


administration expenses, £5000 towards general expenses 


of the county controllers and voluntary-aid detachments 


in the country, £1 a head for members and £2 for officers 
for the provision of uniform, 

In addition to these payments women personnel of 
voluntary-aid detachments will receive payments for 
attendance at camp hospitals with the Territorial Army 
and for training in military hospitals, at the rate of £1 
for 8 days and £2 for 15 days in the case of officers, and 


10s. for 8 days and £1 for 15 days in the case of members. 
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Apart from these payments they will continue, as at 
present, to be given accommodation, rations or allowances, 
and free conveyance or travelling expenses to and from 
camp or hospital, 


MONDAY, 15 
Disability Pensions 

Sir THomMas Cook asked the Minister of Pensions how 
many men totally disabled by the great war had no dis- 
ability pension; and how many of these were at St. 
David’s Home.—Mr. H. RaAmsBoTHam replied: I am 
glad to have this opportunity of correcting a misunder- 
standing which appears to have given rise to this question. 
There is no ex-Service man totally disabled as a result of 
his service in the great war whose claim to pension has 
been refused by my department. I may add that full 
opportunity has always been afforded to any ex-Service 
officer or man to put forward any claim he may consider 
he has against my department, and every claim 
investigated. 


MAY 


is fully 
There are at present 15 disability pensioners 


in the home referred to who are under treatment at the 
expense of the Ministry. 
TUESDAY, MAY 16 
Dietaries in Scottish Prisons 
Sir THomMas Moore asked the Secretary of State for 


Scotland whether he could give details of the new dietaries 
introduced since 1937 in Scottish prisons ; and whether 
further improvements in such dietaries were contemplated. 

Mr. COLVILLE replied: Improvements in dietaries 
introduced in 1937 included provision of meat for dinner 
twice weekly for certain classes of prisoners who had not 
previously received meat ; addition of cheese for supper 
twice weekly for all classes of prisoners and issue of bread- 
crumb pudding for dinner for all prisoners twice instead 
of once weekly. The following improvements were made 
in dietaries in Scottish prisons at the beginning of April, 
1939: (1) substitution of whole milk for skimmed milk 
for all purposes ; (2) issues of cheese for supper made on 
four days per week instead of two days; (3) jam issued 
for supper on three days per week ; (4) twelve-sixteenths 
oz. of sugar allowed for tea and cocoa instead of nine- 
sixteenth oz.; (5) currants, suet and sugar in breadcrumb 
pudding, which is served twice each week, doubled. The 
answer to the part of the question is in the 
negative, 


second 


Provision of Pit-head Baths 

Mr. JAMES GRIFFITHS asked the Secretary for Mines 
what progress was being made in the provision of pit-head 
baths ; and the extent of the building programme for this 
and the next year.—Mr. GEOFFREY LLoyp replied: 
During 1938 47 new pit-head bath installations and 
6 extensions accommodating nearly 56,000 persons were 
completed and at the end of that year pit-head baths had 
been provided, or were under construction, for 416,886 
persons at 334 collieries and the available money had been 
nearly exhausted. The building programmes for 1939 
and 1940 will be framed on the basis of the additional 
money available as the result of the Mining Industry 
(Welfare Fund) Act, 1939, and provisional arrangements 
have been made to place contracts in 1939 for 37 new 
bath installations accommodating 35,548 persons. The 
contracts to be placed in 1940 have not yet been settled 
but it is estimated that they will provide accommodation 
for 45,000 additional persons. 





TEMPORARY HOoOsPITALS FOR SCOTLAND. The 


Department of Health for Scotland is considering the 
erection of five hutted hospitals for use in war-time. 
These will be additional to the emergency annexes to 


existing institutions that have already 
and will be independent 


been arranged for 
units. The hospitals will be 
planned to accommodate 600 beds each and to allow for 
possible expansion to double that number. The depart- 
ment’s representatives have discussed the location of the 
hospitals with the railway view to 
arranging direct railway access, and have also consulted 
representatives of the Association for the Preservation of 
Rural Scotland as to the best way of preserving existing 
amenities. 


companies with a 
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EDWARD WING TWINING 
M.R.C.P., F.F.R., D.M.R.E. 


Dr. Twining’s death on May 7, at the age of 52, 
within a few weeks of the death of his partner and 
close friend Dr. R. S. Paterson, is a grave loss to 
Manchester and to British radiology. The third 
and last volume of the ‘Textbook of X Ray 
Diagnosis,’ of which Twining was a joint editor, 
is in the press, and he was working on his presi- 
dential address to the section of radiology of the 
toyal Society of Medicine when he was _ struck 
down by an illness that proved fatal in a week. 
Twining’s 
early life was 
clouded by the 
sudden death 
of his father, 
a doctor at Sal- 
combe in 
Devonshire, 
who was 
thrown from 
his horse when 
a boy threw a 
stone at it in 
an election 
fracas, By this 
tragic accident, 
when Edward 
was only seven, 
the family 
were deprived 
of their source 
of livelihood, 
and as in so 
many such 
cases Epsom 
College came 
A foundation scholarship to Epsom 
gave Twining his chance, and in due course he won a 
scholarship to University College Hospital. But here 
another blow awaited him, for while an undergraduate 
he contracted acute osteomyelitis of the femur, After 
a long illness and many operations he recovered, but 
with a permanent limp and a lowered resistance to 
the staphylococcus. For the rest of his life he was 
seldom to have more than two or three years without 
a recurrence of infection, and his final illness was 
from the same cause. A friend and fellow student 
who acted as his dresser in this first illness with its 
months of suffering never once heard him complain, 
The courage he then showed was characteristic. He 
was endowed by Nature with a physique that might 
have made him an athlete of international fame, but 
much of his great strength of mind and body had to 
be used in a long struggle against ill health and pain. 
A lesser man would have given up the struggle. 
After he qualified in 1913 Twining had some 
experience of general practice in Hampshire and then 
held the posts of resident medical officer at Queen 
Mary’s Hospital for Women and Children, house- 
surgeon to Mr. Wilfred Trotter at University College 
Hospital, and obstetric assistant in the same hospital. 
When the war came he was rejected for general 
service on account of his lameness, but got to France 
with the British Red Cross as surgeon to an ambulance 
train. A year later he was given charge of the 
electrotherapeutic department at Netley, with the 
honorary rank of captain. His investigations on the 
treatment of injuries of the peripheral nerves were 


[F. W. Schmidt, Manchester 


to the rescue. 


published as a book in collaboration with H. 8. 
Souttar. After the war he did similar work at Netley 
under the Ministry of Pensions until, determined to 
make-radiology his life’s work, he resigned in order 
to work at St. Thomas’s Hospital for the new Cam 
bridge diploma in radiology. It was after the 
examination for this diploma that A. E. Barclay, 
who had examined him, offered him a post in Man- 
chester. His work as junior radiclogical officer at 
the Manchester Royal Infirmary was so good that 
he was soon hon. radiologist to Ancoats Hospital 
and a partner with Dr. Barclay and Dr. Paterson. 
When Barclay left Manchester for Cambridge, 
Twining succeeded to a senior post at the infirmary 
and was elected to its honorary staff in 1928. He 
was also hon. radiologist to the combined Christie 
Hospital and Holt Radium Institute. He was presi- 
dent of the Faculty of Radiologists, in the formation 
of which he took a leading part. He was also 
lecturer in radiology to the University of Manchester. 

Twining’s monumental work on the radiology of 
the respiratory system, which occupied most of 
the first volume of his textbook, brought him a 
reputation in Europe and America as well as in this 
country. He also simplified and improved the tech 
nique of tomography, and was one of the first to 
extend its application from diseases of the lung 
to cerebral diagnosis. In the radiological diagnosis ot 
obscure lesions of the skull and the brain he was 
supreme, but his skill was no less outstanding in 
diseases of the alimentary and genito-urinary tracts 
The secret of it lay in his immense industry, 
his critical intelligence, and his determination 
not to be beaten by any difficulty. He insisted on 
a high standard of technical achievement and would 
spare no pains to secure the best possible films. 
Having secured them, he could get more out of them 
than could others of like experience. 

Although his lameness shut him off from athletic 
amusement and made walking hard and often painful 
it did not prevent him from enjoying life. He was 
always, writes a surgical colleague, creating something. 
When others were playing golf or tennis he would be 
in his garden or his workshop, both of which gave 
him constant delight. On holidays his sketch-book 
was always with him and the water-colours he brought 
back with him were things of rare beauty, though 
with characteristic modesty he required some per- 
suasion to bring them out at all. He was to be 
found entertaining children, either in his garden, or 
showing them the bones of their hands on the 
fluorescent screen. He loved a quiet evening spent 
with friends and was that rare gombination of good 
talker and good listener. Because he was so wise 
and so free from self-seeking his opinion was often 
sought on difficult questions of policy outside his 
own department. 

Dr. Twining leaves his widow with two daughters. 


MEREDITH ROUNTREE WHITLA 
L.R.C.P.I. 

Tue death of Dr. Whitla of Monaghan took place 
on April 19 after a trying illness which he bore with 
great courage. He was 80 years of age, but though 
troubled for some years by intractable rheumatism, 
he was unusually active in mind and body and did 
not let his disability prevent him carrying on practice 
until a few months before his death. 

A son of Mr. Robert Whitla of Monaghan, he began 
his career as a pharmaceutical chemist in his native 
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town, Later he studied medicine at the old Queen's 
College, Belfast, and qualified in 1898, starting 
practice in Monaghan shortly afterwards, For many 
vears he acted as assistant surgeon and registrar to 
the old County Infirmary where he worked with 
James Campbell Hall, his life-long friend. Whitla 
was a member of council of the Pharmaceutical 
Society of Ireland; he held the office of justice of 
peace in former days and was for many years a 
town councillor, Among his varied interests the chief 
was freemasonry and he held high office including 
that of first principal of the District Grand Royal 
Arch Chapter of Armagh, He was a brother of the 
late Sir William Whitla of Belfast. The two were 
much attached, and on Sir William’s death in 1933 
Meredith prepared a beautiful work ‘“ In Memoriam,” 
which was printed for private circulation. Whitla 
possessed the qualities of skill, kindliness, and good 
humour to an unusual degree, and it was remarkable 
how he adapted himself to the changing phases of 
medicine and kept pace with recent advances. His 
notes on cases were models of clinical accuracy, and 
written in a fine clear style they reflected the clear- 
thinking honest nature of the man. 

In 1887 Dr. Whitla married May Elizabeth Connor, 
daughter of the late Dr. Shewbridge Connor of 
Carlow, who survives him, 


ARTHUR WELLESLEY SANDFORD 
M.D. R.U.1, 

Mr. Arthur Sandford, the Cork ophthalmic surgeon, 
died at St. Albans on May 12. His father was rector 
of Clonmel, co. Tipperary, and he was born there in 
1858. He was educated at first privately and then 
at the old Queen’s College, Cork, where he was an 
exhibitioner and took first-class honours in his final 
in 1882. In those days specialism was in its infancy 
and in Ireland there were few ophthalmic or aural 
surgeons outside Dublin. Sandford was therefore 
something of a pioneer when he started as an eye, 
ear, and throat surgeon in Cork, and his practice 
soon extended beyond the limits of his province. 
In 1897 he organised the building of the Cork Eye, 
Ear, and Throat Hospital, to which he was a visiting 
surgeon until his retirement. Sandford possessed the 
strong but gentle hands of the born surgeon (and the 
born fisherman) and he combined with technical 
skill a gift for making friends which was invaluable 
to a consultant. He held the chair of ophthalmology 
at University College, Cork, and had been president 
of the Irish Ophthalmological Society, vice-president 
of the Ophthalmological Society of Great Britain, 
and co-editor of the Journal of Laryngology, Rhinology 
and Otology. 

During the war Sandford acted as consultant 
ophthalmologist for the southern district of Ireland. 
In the last twenty years failing health made him 
gradually give up active work. In 1902 he married 
Mary, widow of Lord Carbery, and he leaves two sons, 


HARRY GORDON SMITH 
M.B. CAMB., D.P.H. 


Dr. Gordon Smith, who died at Knightwick Sana- 
torium, Worcestershire, on May 6, was born at 
Willesden in 1876, his father being an architect, 
Percival Gordon Smith, F.R.I.B.A. He was educated 
at Berkhamsted School and Trinitv College, Cam- 
bridge, proceeding to St. Bartholomew’s where he 
took his M.B. in 1902. After qualification he was a 
resident at the West London Hospital and the London 
Fever Hospital, and did clinical assistantships at the 
Royal Eye Hospital and the Evelina. In 1908 he 
was appointed medical superintendent of the King 
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Edward VII Memorial Sanatorium at Knightwick 
and started what was to prove his life’s work. 

Gordon Smith was one of the most able clinicians 
on chest cases in the Midlands, and his services as 
chief tuberculosis officer for Worcestershire, as well 
as his work at Knightwick, will be long remembered 
by medical men in the county and by the host of 
grateful patients who passed through his hands, 
Though his manner was unassuming, his courtesy 
and understanding combined with a wholly imper- 
turbable temper gave him a natural dignity. In his 
work he was always to the fore where progress could 
be made, but he never promised anything that he 
was not sure he could achieve. His judgment was 
sound, and the opinions expressed in his reports 
written a quarter of a century ago could not be 
bettered today. Although his chief interest was in 
his work, he was a keen shot and fisherman and 
played golf and cricket. 

In 1903 Gordon Smith married Eileen Newbury 
of Milton Ernest, in Bedfordshire. They had three 
daughters and one son, who is now a student at 
Bart’s. 

ARTHUR ROSS BOYD 
M.B, R.U.I. 


Dr. Boyd, who died at his home, Holywell House, 
Antrim, on April 18 at the age of 57, was resident 
medical superintendent of the county mental hospital, 
having succeeded Dr. Walter Smyth when he died 7 
years ago. Before that Boyd was deputy medical super- 
intendent of the Powick (Worcestershire) mental 
hospital, A native of Ballymena, he studied medicine 
at the Queen’s College, Belfast. As a student he was 
handicapped by ill health, but his undergraduate 
career was marked by exceptional brilliance and he 
gained several scholarships including the gold medal 
for diseases of women and children and the Malcolm 
exhibition. He graduated in 1908 with first-class 
honours, and after spending a year as house-physician 
and house-surgeon at the Royal Victoria Hospital, 
Belfast, he entered the mental-hospital service. He 
showed great aptitude for his chosen work, and 
served successfully in hospitals at Gloucester, 
Darenth, London and _ Lancaster before being 
appointed to higher rank. He effected great improve- 
ments at Antrim in his comparatively short period of 
office, a noteworthy achievement being the opening 
of the Bush House wing for the treatment of private 
female patients, which has proved a most valuable 
asset under his capable administration. 

Dr. Boyd was a keen sportsman, being chiefly 
interested in cricket, badminton and lawn tennis. He 
was a man of charming personality and many friends. 
He is survived by his wife and three young daughters. 


GEORGE HERBERT ROSE HOLDEN 
M.D, CAMB, 


Dr. George Holden, who died at Reading on 
May 5, was the son of Dr. G. H. Holden of Worcester, 
and he was born at Presteigne, Radnor, in 1864. 
He was educated at Sherborne and Caius College, 
Cambridge, and did his clinical work at St. 
Bartholomew’s Hospital, qualifying in 1889. After 
house-appointments at Bart’s and at Birmingham 
General Hospital he went into practice at Reading. 
There he was medical examiner to the Commercial 
Union and other insurance companies and medical 
officer of the Chureh Army Home and St. Mary’s 
Home. He took a keen interest in the proceedings 
of the Oxford and Reading branch of the British 
Medical Association and the Reading Pathological 


Society, later becoming president of both. He was 
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a life member and examiner of the St. John Ambulance 
Association and was made a knight of grace of the 
Order for his work as president of the Reading centre. 
Durmg the war he served as captain in the 
R.A.M.AA T.F.) at the Third Southern General 
Hospital and Reading War Hospital, being mentioned 
in dispatches for his services, and after the war 
he took charge of the electrotherapeutic department 
at the Royal Berkshire Hospital. He was a member 
of the town council since 1927, and took a leading 
part in the task of transferring the city hospitals from 
the guardians to the borough council. He was 
mayor of the borough in 1934. 

Mrs. Holden, who before her marriage was Frances 
Mary Cole, only survived Dr. Holden by one day. 
They leave three sons, of whom the youngest, Dr. 
C. E. Holden, is now in practice in Reading. 


Dr. Wit~t1amM Masson GABRIEL, who died on 
March 28 in his 80th year, was the son of the Rev. 
Edward Gabriel of Kendal and qualified at Edinburgh 
in 1887. As a medical student he was a prominent 
athlete, and assisted in forming the Edinburgh 
Harriers in 1885, of which he was the first captain 
and afterwards president. He held the four-mile 
amateur record for Scotland in 1886. For some 
twenty-five vears he was in general practice at 
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Keighley, Yorkshire, and for most of that time 
medical officer to the infirmary. In 1914 he received 
the Territorial Decoration for 21 years’ service ; 
prevented by an attack of pneumonia from going 
overseas, he became D.A.D.M.S. in the Lincolnshire 
region with the rank of brevet colonel. After the 
war, following his old love of the sea, he served for 
several years as ship’s surgeon with the P. and 0. 
line, retiring about five years ago to Oulton Broad 


Mr. R. J. F. Danrorp THomas.—Many practi- 
tioners of law and medicine in London will miss 
Mr. Francis Danford Thomas, the City coroner, 
who died on May 10 at the age of 65. He succeeded 
Dr. F, J. Waldo in 1932, after serving for thirty 
vears as deputy coroner for the City of London, 
the Central London district, and the Tower of London. 
He was noted for his kindness and consideration to 
all those who gave evidence before him. Himself the 
son of a coroner, Dr. George Danford Thomas, senior 
coroner for the counties of London and Middlesex, 
he was educated at Harrow and Brasenose, and was 
called to the Bar by the Middle Temple in 1900 
In 1929 he was president of the Coroners’ Society ot 
England and Wales, and later he became its honorary 
secretary. He was a valued member of the council 
of the Medico-Legal Society. 


MEDICAL NEWS 


University of Cambridge 

On May 12 the degree of M.A. was conferred on Dr. 
O. M. Solandt, university lecturer in mammalian physio- 
logy. The following degrees were also conferred :— 

M.D.—D. P. King 

V.B., B.Chir R. H. Winfield 

Applications are invited for two Elmore studentships 
for research in medicine. The commencing salary will be 
£300 a year and the appointments will be for two years in 
the first instance. Further particulars will be found in 
our advertisement columns. 
University of Grenoble 

Sir StClair Thomson, F.R.C.P., and Mr. A. Tudor 
Edwards, F.R.C.S., represented the University of London 
at the 600th anniversary celebrations of this university. 
An honorary degree was conferred on Mr. Tudor Edwards. 
University of Manchester 

Mr. Harry Platt has been appointed professor of ortho- 


pedic surgery, and Mr. Geoffrey Jefferson professor of 


neurological surgery in the university. Prof. John Morley, 
who has held the chair of surgery since 1936, will continue 


as professor of surgery and director of the department of 


surgery. 

Mr. Platt, who studied medicine at Manchester, was awarded 
the gold medal when he took the final M.B. examination of 
London University in 1909. After holding resident posts at the 
Manchester Royal Infirmary and demonstrating anatomy at 
the University of Manchester he obtained his M.S. Lond. in 
1911 and the F.R.C.S. the following year. In 1913 he went as 
house-surgeon to the Royal National Orthopedic Hospital, 
London. Two years of postgraduate study in America followed 
which were spent in Boston and New York. During the war 
he held the rank of captain in the R.A.M.C. (T.) and attended 
the 2nd Western General Hospital, Manchester. Later he was 
appointed surgeon in charge of the Special Military Surgical 
Centre (Orthopedic Hospital), Manchester. In 1921 he graduated 
as M.D. Manc., again with a gold medal After the war he 
continued his work at Manchester, where he is orthopedic 
surgeon to the Royal Infirmary and consulting orthopedic 
surgeon to Ancoats Hospital and to the Lancashire county 
council. He is also clinical lecturer in orthopedic surgery in the 
university In 1934-35 he was president of the British Ortho- 
peedic Association and he was elected hon. F.A.C.S. in 1935 

Mr. Jefferson, who is also a student of Manchester medical 
school, craduated M.B. Lond. with honours in 1909 and was 
awarded the gold medal when he took his M.S. Lond. some four 
years later After a period of surgical practice in British 
Columbia he returned to England during the war and served 
in France as a surgeon specialist to the British Expeditionary 
Force and ino Russia After the war he was appointed surgeon 
to the Salford Royal Hospital and later became hon. neurological 
surgeon to the Manchester Royal Infirmary and hon. surgeon 
to the National Hospital, Queen Square, London He is 
lecturer in applied anatomy in the University of Manchester 
In 1923 he delivered a Hunterian lecture to the Royal College 
of Surgeons, to whose fellowship he was admitted in 1911 In 


1932 he was elected Saville orator He is president of the 
British Association of Neurosurgeons 

Dr, Walter Schlapp, lecturer in experimental physio- 
logy, has been appointed assistant director of the physio- 
logical laboratories, and Dr. A. A. Harper, lecturer in 
human physiology. 


Royal College of Surgeons of England 

A meeting of the council was held on June 11 with 
Mr. Hugh Lett, the president, in the chair, when Sir 
Arthur MacNalty and Mr. H. Muir Evans were admitted 
to the fellowship. Mr. Seymour Barling was elected 
a member of the court of examiners, and Prof. E. P. 
Stibbe and Prof. Samson Wright were appointed to 
examine for the primary examination for the fellowship 
to be held in India and Egypt in 1939-40. It was reported 
that a Mackenzie-Mackinnon fellowship had been awarded 
to Dr. G. W. Hayward (St. Bart’s) for research on the 
relationship between pulmonary congestion and dyspnea, 
and the Gilbert Blane medal for 1939 had been awarded 
to Surgeon Lieut.-Commander J. Mansel Reese. 

A diploma of fellowship was granted to Henry Meredith 
Martin of Trinity College, Dublin, and diplomas of 
membership to a C. A. Innes (Lond. Hosp.), F. H. Patel 
(Edin.) and to the candidates mentioned in the report 
of the comitia of the Royal College of Physicians which 
appeared in our issue of May 6, p. 1073. Diplomas in 
tropical medicine and hy giene were granted to the candi- 
dates whose names were given on p. 1074 of the same issue. 


Sas 
Royal College of Surgeons of Edinburgh 

At a meeting of the college held on May 15, with 
Mr. W. J. Stuart, the president, in the chair, the following 
were admitted to the fellowship : 

Samuel Solomon Peikoff, M.D. Man., Robert Symon Garden, 
M.B. Aberd., Alfred Henry Randell Champion, M.B. Melb., 
Horatio Alexander Cowan, M.R.C.S., Curzon Watkin Furner, 
M.B. Sydney, Robert John Maybank Galloway, M.D. Toronto, 
Ronald Gowans, M.B. Glasg., Alfred Buckley Hamer, M.R.C.5., 
Sibdas Hazra, M.R.C.S., Edwin Henderson, M.B. Belf., Samuel! 
Joseph Hoffman, M.B. Witwatersrand, Patrick Hogan, M.B 
N.U.I., Frank Edwin Ingle, L.R.C.P.E., William Gillies McDavid, 
M.B. Edin., Charles Alfred McDermott, M.B.Sydney, John 
Pickering Middlebro’, M.B. Toronto, Ian Cameron Middleton, 
M.B. Edin., Isadore Norwich, M.B. Witwatersrand, John 
O’Brien, M.B. Sydney, Bhalchandra Nilkanth Purandare, M.D 
Bombay, Brian Reeves, M.R.C.S., Hugh Tait Richmond, M.B 
Glasg., Charles Scott Russell, M.B. Edin., Stephen Reid Naisby 
Smith, M.B. Aberd., Simon Sutton, M.B. Manc., George Charles 
Victor Thomson, M.B. Melb., and Basil Laun Wilson, M.B. N.Z 

The following candidates received the higher dental 
diploma :— 


G. E. M. Hallett, Eric Schofield, A. E. Thompson, H. C 
K illey, and T. C. Bowden 
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Royal Army Medical Corps 
The following candidates have been selected for short 
service commissions in the Royal Army Medical Corps : 





H. Jacobs, M.B. N.Z. (Otago); P. R. Wheatley, M.B. Lond 
Guy’s Hosp J. Montgomerie, M.B. Birm.; J. P. X. Fox, 
M.B. Lond King’s Coll. and Westminster Hosp.); J G 
Peacock, M.R.C.S. (St. Thomas’s Hosp.); R. L. Macpherson, 
M.B. Edin N. I Field, M.B. Durh J. J. MeGrath, M.B 
N.U.I Uni Coll., Corl w. I O'Donnell, L.R.C.P.T.; 
W. B. I ter, M_B. Lond. (St. Bart.’s Hosp.): J. C. B. Nesfield, 
B.Chir. Camb. (St. Mary’s Hosp H. MeCann, M.B.N.U.1 
Univ. Coll., Dublin D. J. Waterston, M.B. Edin =. ee 
MceKane, M.B. Lond St. Bart.’s Hosp.); G. W A. Gordon, 
M.B. Edin R. A. R. Topping, M.R.C.S. (Guy’s Hosp Cc. E 
Brown, M.B. Glasg Ss. J. Nathan, L.M.S.S.A. (Charing Cross 
Hosp } D. FitzG. Steede, M.B. Dubl.: C. W A. Hughes, 
M.R.CS. (Univ. Coll. Hosp.); and F. B. Lake, M.R.C.S. (Guy’s 


Hosp 
Westminster Hospital, London 

On June 11 patients will be moved into the new 
Westminster Hospital. The hospital will be open for 
private inspection by governors and subscribers, who may 
be accompanied by friends, on June | and 2 at 2.30 P.M. 
Those who wish to accept this invitation should write to 
the secretary of the hospital, Broad Sanctuary, S.W.1, 
as soon as possible. 
People’s League of Health 

The People’s League of Health has organised a scheme 
of clinical research to determine the influence of diet on 
expectant and nursing mothers in relation to maternal 
mortality and morbidity. Systematic observation and 
records are being collected at the ten London hospitals 
which are coéperating with the league in this research, 
and the results will be studied and published in due course 
Metropolitan Hospital, London 

The section of the centenary extensions scheme of this 
hospital which is to be carried our first is an underground 
first-aid and casualty station. It is proposed that the 
station shall have an area of about 20,000 sq. ft. 
The Glasgow University Club, London 

This club will dine at the Trocadero Restaurant, London, 
W.1, on Friday, June 2, at 7.30 p.m. Prof. G. H. Edington, 
F.R.C.S., will be in the chair. Any Glasgow University 
men who, though not members of the club, wish to attend 
are asked to write to the hon. secretaries, 62, Harley 
House, N.W.1. 
Le Play Society 

This society (1, Gordon Square, London, W.C.1) has 
planned the following holiday courses of field studies of 
archeology, history, geography, geology, botany, and 
sociology: (1) Whitsuntide in Yorkshire, visits being 
made from headquarters at Harrogate to York, Ripon, 
Fountains Abbey, Rievaulx Abbey, Helmsley Castle, 
Byland, and Bolton Abbey; (2) Denmark (July 29- 
Aug. 23), which is to be studied from Copenhagen, Odense, 
and Aarhus; (3) French Alps (Aug. 1-20), for studying 
art from Bourg d’Oisans; (4) Switzerland (July 29 
Aug. 19), with headquarters at Disentis, where Romansh 
is still spoken ; (5) a Scottish camp in Arran (Aug. 1-16) ; 
(6) the Cotswolds (Aug. 9-23), to include a training course 
in local survey, working from Cranham; and (7) New 
York (Aug. 30-Sept. 19) for the World’s Fair. 
Tuberculosis in Wales 

At a meeting of the council of the King Edward VII 
Welsh National Memorial recently a scheme was adopted 
which will involve a capital expenditure of £465,000 in the 
next eight years and provide an additional 391 beds for 
tuberculosis in Wales. The scheme includes proposals for 
a new hospital in West Wales, probably at Swansea, a 
new research laboratory at Cardiff, additions and exten- 
sions at other sanatoriums, village settlements, and 
improved clinic facilities. Efforts will also be made to cope 
with the long waiting-lists and to arrange for the domiciliary 
examination of patients and contacts and for aftercare. 
The sum of £1800 has been earmarked to improve nurses’ 
accommodation, to increase their salaries by £10 a year, 
to limit their hours to ninety-six per fortnight, and to 
give them a month’s holiday every year. 


teference is made in our Parliamentary columns to the 
Government’s proposals for emergency hutted hospitals 
which in peace-time will be made available to the asso- 
ciation on favourable terms. 
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Medical Officer’s Jubilee 

Dr. C. E. M. Jones, senior assistant medical officer at 
the Lord Mayor Treloar Cripples’ Hospital, was enter- 
tained at dinner on May 6 by the honorary medical board 
and past and present resident medical officers, to celebrate 
his 20 years of service at the hospital. Sir Henry 
Gauvain, who was in the chair, presented Dr. Jones on 
behalf of his colleagues with an inscribed gold cigarette case, 
Royal Sanitary Institute 

A meeting of the institute will be held at Newport, 
Mon., on Friday, June 2, at 5 p.m. The first of the 
subjects will be introduced when Dr. Gwyn Rocyn Jones, 
bacteriologist to the Monmouthshire county council, will 
speak on codrdination between local authorities and the 
Ministry of Agriculture in the administration of the 
Agricultural Act, 1937 (Part IV). There will also be a 
discussion on the réle of the health department in air-raid 
precautions organisation. 


Congress of Medical Hydrology 

The sixteenth International Congress of Medical Hydro- 
logy, Climatology and Geology will take place in Strasbourg 
from Oct. 8 to 11, under the presidency of Prof. Danjon, 
dean of the faculty of sciences, Prof. Sartory, dean of the 
faculty of chemistry, and Prof. Forster, dean of the faculty 
of medicine of the university. Subjects for discussion will 
include the hydromineral treatment of skin diseases, and 
the development of French spa equipment in the last 
20 years. Further particulars may be had from Prof, 
Vaucher, Institut d’Hydrologie, 1, place de lH6pital, 
Strasbourg. 
Royal Society of Medicine 

The house and library of the society will be closed for 
the Whitsun holiday from May 27 to 29 inclusive. 


Plymouth City General Hospital 

On May 3 the Duchess of Kent inaugurated an extensive 
reconstruction scheme at this hospital when she laid the 
foundation stone of the new maternity unit. The scheme, 
which is to cost £225,000, demands the demolition of about 
two-thirds of the existing buildings, many of which are 
nearly a hundred years old. Three hundred new general 
beds are to be provided in units of 30 beds each in three 
radiating wings. Each unit comprises an 18-bed ward, 
four single-bed wards, and two 4-bed wards. Twin 
operating-theatres are being provided on the ground 
floor of the centre block. The maternity unit which is 
now under construction consists of a two-storied building 
with 20 single-bed wards and four 4-bed wards. A new 
administrative block, a central kitchen, stores, and a recep- 
tion and outpatient department are incluaed in the scheme. 
The total bed accommodation of the reconstructed hospital 
will be 573. 


Medicine and Industry in the Tropics 

The Mosquito Day luncheon established by Sir Ronald 
Ross was formerly held on Aug. 20, the anniversary of his 
discovery in 1897, but this was a somewhat inconvenient 
date, and after the amalgamation of the Ross Institute 
with the London School of Hygiene and Tropical Medicine 
in 1933 it was thought fitting to link the name of Manson 
with that of Ross and to commemorate them jointly at a 
Manson-Ross luncheon held at the school on Mosquito Day, 
Sir Ronald Ross’s birthday, May 13. This year about 130 
people were present, with Mr. Neville Chamberlain in the 
chair. Mr. A. Chester Beatty paid tribute to Manson 
and Ross and to the London School of Hygiene and 
Tropical Medicine and the Ross Institute for the part 
they have played in the industrial and agricultural 
development of the British Empire. He regretted, how- 
ever, that ““ when some of the heads of the agricultural 


and mining companies are approached on the subject of 


the work of these institutions and are asked for contri- 
butions, they look upon the matter as if they were asked 
to contribute to a charity.”” Later he quoted figures com- 
paring the total production value of the various industries 
affected by research in tropical medicine and the contri- 
butions they made to medical research institutions. 
A most important factor for companies operating in 
unhealthy countries was, he said, the increased turnover 
in skilled labour due to illness, which had resulted in 
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great loss of capital. 
institutions should be 
tories for 


Therefore he emphasised that these 
looked upon as “ research labora- 
operating in unhealthy countries 

subject to malaria and other tropical diseases.”’ Whereas 

expenditure on metallurgical experiments had been large, 


enterprises 


that on research into the health problems of the places 
where the companies were operating, said Mr. Beatty, 
had constantly been inadequate. He mentioned how, 
after several companies in the copper belt of Northern 


Rhodesia had implemented the recommendations of Sir 
Malcolm Watson, the number of cases of malaria decreased 
from 90 per 1000 in 1929 to 15 per 1000 in 1938. The 


death-rate in the copper belt, 6°4 per 1000, was now less 
than half that in Kensington (where admittedly there 
were older people living). One rubber estate in Malaya 
had an acreage of 1632 in 1911, 2650 in 1923, and 6801 


in 1932. In 1911 the death-rate was 232 per 1000, in 
1923 it was 3, in 1932 it was 1I°1, and in 1938 it was down 
to 0°08. In 1911 the European staff were unhealthy and 
were unable to have their families with them. In 1923 
there was almost no sickness and the staff had their 
families. Mr. Beatty added that the school was doing not 
less important work for the temperate 
perhaps the greatest research and teaching school of 
hygiene in the world.—Sir Robert Annan said that the 
mining industry values the institute and realises that to 
do so is sound policy and good business. Mr. Neville 
Chamberlain said that there are extensive tropical areas 
still to be exploited for which the support of the school 
is necessary. He considered it a sound investment and 
urged mining and industrial enterprises to use it: his 
presence was, he remarked, an indication of the importance 
that the Government attaches to the 


regions, being 
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Appointments 


CuiFF, F. STOREY, M.D. Lond., 
Royal Lancaster Infirmary 


M.R.C.P., hon. physician to the 


COLEMAN, MARK, M:S. Lond., F.R.C.S., hon. assistant surgeon 
_ to the Hertford County Hospital 
EvANs, REES, M.D.Lond., D.P.H., assistant medical officer of 


health for Shoreditch 


HARRIS, J. R. G., M.B. Camb., D.A., hon. assistant anzesthetist 
to the London Hospital 

Hwunt, T M.B. Sheff., assistant medical officer of health for 
Bury 

Kemp, F. H., M.B. Birm., M.R.C.P., D.M.R., assistant radio- 
logist to the Radcliffe Pa cg Oxford. 

Mc FADZEAN, JAMES, M.B. Glasg., F R.C , hon. surgeon to the 

toyal Lancaster Infirmary 
Ross, A. I., M.B. Edin., D.P.H., assistant medical officer of 


he -alth for Bristol 
TEGNER, W.S., B.M. Oxfd, M.R.C.P., hon. assistant physician to 
the de partie nt of physic al me aig ine of the London Hospital 


WATSON, J., M.B. Lond., t.C.8., visiting fracture and 
orthopedic surgeon to ‘the Cove ntry and Warwickshire 
Hospital 


WoopBRIDGE, O. H. M., M.R.C.S., L.D.S., hon. dental surgeon 
to the Prince of Wales’s General Hospital, London. 


Charterhouse Rheumatism Clinic, London The following have 
been appointed temporary clinical assistants: 


DALLY, J. HALLS, M.D. Camb., M.R.C.P.; 
WILLIAMS, H. Austin, M.D Camb 
SAVAGE, OSWALD, M R.C , 


DAINTY, R. G., M.R.C 
WALKER, Dor 


ee and 
4, M.B. St. And. 


V acancies 


For further information refer to the advertisement columns 
Antrim County Mental Hosp tes. med. supt., £900 
Barrow-in-F'urness County Borough, de Obstetric officer, £1000. 
Birmingham, Canwell Hall Babies’ Hosp.—Res. M.O., at rate of 

£250 


Birmingham General Hosp Res. surg. registrar, £100. 
Blackburn County Borough.—Asst. M.O.H., £600. 

Bolton Royal Infirmary.—H.P., at rate of £200. Also three 

1.5.’s, each at rate of £150 

Boston General Hosp Res. M.O., at rate of £150. 

Brighton, Royal Alerandra Hosp. for Sick Children H.S., £150 
Brighton, Royal Sussex County Hosp.—H.P. and cas. H.S., 

at rate of £150 and £120 respectively. 
Brighton, Sussex Maternity and Women’s Hosp.—Res. H.S8., £130 


Bristol University.—Part-time medical officers 


British Postgraduate Medical School, Ducane Road, W.12 First 
asst. in dept. of surgery, £300 
Cambridge, Addenbrooke’s Hosp Res. anesthetist and emer- 


gency officer, at rate 
( ‘ambridge University 
ships, each £300 


of £130. 


Two Elmore medical research student- 
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Cardiff Royal Infirmary 
Carshalton, Beddington 
hon. M.O.’s 
Central Jondon 


Radium registrar, £400 
and Wallington District Hosp Three 
Throat, Nose and Ear Hosp., 
"1 Registrar, £150 
Chelsea a for Women, irthur Street, S.W.3.—Jun. H.S. 
(Male), £100. Also medical officer for convalescent home, 
St. Leonards-on-Sea 


Gray’s Inn Road, 


Derby, Derbyshire Royal Infirmary H.S. for cas. dept., £150 

Derbyshire County Council Locum res. asst. M.O for Walton 
Sanatorium, £350 

Doncaster Royal Infirmary.—H.8. to ear, nose and throat dept. 
and res. anvesthetist, at rate of £150. 

Dorset County Asst. county M.O., £500 

Dreadnought Hosp., Greenwich, S.2.A0 H.P. and H.S., each at 
rate of £110 

Elizabeth Garrett Anderson Hosp., Euston Road, N.W.1.—Hon, 
asst. obstetrician 

Evelina Hosp. for Sick Children, Southwark, S.E.1.—H.P., 


at rate of £120. 
Cordon Hosp. for Diseases of the 


Rectum and Colon, Vaurhall 
Bridge Road, SW. Res 


surg. ©0., at rate of £150 


(uildford, Warren Road Hosp Asst. M.O., £330 

(iun’s Hosp., S.EA Medical officer for dept. of V.D., £350 
Halifax General Hosp Jun. res. M.O., £250 

Halifax Royal Infirmary First H.S., at rate of £200 


Hertford County Hosp.—Hon. consulting physio-therapeutist to 
dept. of physical medicine. Also H.S.., at rate of £200 
Hosp. for Sick ( thildren, Great Ormond Street, W.C.1.—Two H.P.’s 

and I 
Hull, thea al Road Institution 
Hull Royal Infirmary 
Iraq, Basrah Port 

70 dinars a month 
King’s College Hosp., Denmark Hill, S.E.5 Asst 

children’s dept 


Asst. M.O., £350 
Second H.P., at rate of £150 
directorate Asst port health officer, 


physician to 


Leeds Jewish Hosp., Leopold Street—Res. M.O., £200 married, 
£150 single 

Liverpool, Smithdown Road Hosp tes. surg. O., £350 

London, Corporation of the City of —Surgeon to the City of 
London Police Force and two asst. port M.O.H.’s, each 


£600 
London Chest Hosp., Victoria Park, E.2.—H.P. 

rate of £160 and £100 respectively. 
Vacclesfield, West Park Hosp. tes. M.O., 
VUaidstone, Kent County Ophthalmic and 


and H.S., at 


£350 


Aural Hosp.—H.8. to 


ophth. dept. and H.S. to ear, nose and throat dept., each 
at rate of £200 

Manchester, Ancoats Hosp Asst. M.O. for V.D. clinics, 
1 guinea per attendance 

Manchester, Crumpsall Hosp.—Res. asst. obstetrical officer, at 


rate of £250. 
Manchester, Park Hosp., Davyhulme.—Asst 
depts., at rate of £300. 


res. M.O. to special 


Vanchester Hosp. for Consumption and Diseases of the Throat 
and Chest Asst. M.O. for Crossley Sanatorium, £200 
Manchester Royat Children’s Hosp., Pendlebury Res. M.O., at 


rate of £156 

Menudhaatn r a Salford Hosp, 
M.0.’s, £150 

Manchester University.—Pilkington fellowship in cancer research, 


for Skin Diseases.—Two asst. 


£300. 
Middlesex County Council Various 
annum to 3 guineas per week 
Newcastle-upon-Tyne, Hosp. for Sick Children 
Hon. surgeon. Two hon. asst. physicians 
asst. surgeons 
Newport County Borough.—Asst. M.O.H., 
Northampton, St. Andrew’s Hosp.—First asst. 


appointments, £650 per 
Hon. physician 
Also two hon. 


£600. 


M.O., £625. 


Nottingham General Hosp.—Res. anszesthetist and H.S., each 
at rate of £150 Ba 
Oxford University —Research student in dept. of clinical 

medicine, £300. 
Plymouth, Prince of Wales’s Hosp., Greenbank Road.- Res 





surg. O., at rate of £225 Also H.S., at rate of £120 

Portsmouth, Saint Mary’s Hosp Jun. asst. res. M.O., £250 

Portsmouth Royal Hosp.—Sen. H.S., at rate of £175. 

Princess Beatrice Hosp., Earl’s Court, S.W.5.—Res. 
at rate of £200. 

Princess Elizabeth of York Hosp 
H.S. and cas. O., each at rate of £12: 

Princess Louise ee age Hosp. for Children, St. 
Avenue, W Hon. asst. physician. 

Prison Service (E ee and Wales).—M.0. (class II Ms! one ) 

Queen Mary's s Hosp. for the East End, Stratford, E —Radio- 
logist, Outpatient officer, at rate of 2150. “Ht P. and 
two H.S each at rate of £120. Obstet. H.S., at rate of 
£110—€130 Also registrar to ear, nose and throat dept., 
50 guineas 

Reading, Battle Hosp.—Res. asst. M.O., £300. 

Royal Eye Hosp., St. George’s Circus, Sk 
L.C.C. children’s dept., £80 

Royal Free Hosp., Gray’s Inn Road, W.C.1.—Res. cas. O., at 
rate of £150. Inpatient obstetric assistant. Also third 
H.P 


surg. O., 
for Children, Shadwell, E.1 


Quintin 








Refractionist to 


Royal wer Ophthalmic Hosp., 
M.¢ £150. 

Royal Naval Medical Service. —M. O.’s. 

St. Bartholomew's Hosp., E.CA Sen 
logy 

St. Bartholomew’s Hosp. Medical College, E.C.1.—Lecturer in 
public health Also lecturer on forensic medicine 

St. Mark’s Hosp. for Cancer, Fistula, dc., City Road, E..C.1 
Clin. asst. for outpatient’s dept 

St. Mary’s Hosp., W.2.- Hon medical 
therapeutic dept 

Saint Pancras Dispensary, 39, 
physician 

Salford Royal Hosp 


City Road, E.C.1 First asst 


demonstrator of physio- 


electro- 


1.—Hon. 


officer for 


Oakley N.W 


Square, 


Two H.S.’s, each at rate of £125 





L190 THE LANCET MEDICAL DIARY.—BIRTHS, 

S , i Vothers’ Hosp Lower Clapton Road, E.5 
Jun. re M.O., at rate £20 

Samaritan Free Hosp. for Women, Marylebone Road, N.W.1 
Pathologist, at rate of £250 

Sheffield Royal Infirmary.—Two surgical first assts., each £300. 

Sheffield University Professer of bacteriology £1000 Also 
asst. lecturer in pharmacology, £350 

South 1 lon Hosp r Women and Children, Clapham Common, 
Su 4 H.S. and H.P., at rate of £100 

Southar m County Borough Sen. asst. schoo] M.O. and asst. 
MI oO ‘> £650 

Southampton Free Eye Hosp H.S., at rate of £150 

Stoke-on-Trent, North Staffordshire Royal Infirmary Hon. asst. 


surgeon 


Stourbridge, Corbett Hosp H.P. and H.S., at rate of £125 and 
£100 respectively 
University of London, King’s College, W.C.2 Lecturer in 


, £390 


yhysiology 


Walsall General Hosp H.S., at rate of £150 
Wembley Borough Deputy M.O.H., £700 
West Bromwich, Hallam Hosp H.P., at rate of £200 


West End Hosp. for Nervous Diseases, Gloucester Gate, Regent’s 


Park, N.W.1 Hon. asst. surgeon. Hon. psychotherapists. 
Also hon. clin. assts. 
West London Hosp., Hammersmith, W.6 Res. cas. O. and 
res. anzesthetist, each at rate of £100 
Westminster Hosp., Broad Sanctuary, S.W.1 Hon. anesthetic 
asst. and registrar Also chief obstetric asst. and registrar, 
£250 
Wolverhampton Royal Hosp.—Two H.S.’s and H.P., each at 
rate of £100 
Woolwich and District War Memorial Hosp., Shooters Hill, 
S.F.18 Surg. reg., £100. 
York County Hosp Res. anresthetist and second H.S., £150 
WA > > 
Medical Diary 
May 20 to May 27 
SOCIETIES 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
MONDAY 


of Surgeons, Lincoln’s 
, annual general meeting. Mr. 8. Wilson 
of Bone Growth on the Developmental 
Teeth Frank Colyer: museum 


Odontology. & P.M. (Royal College 
Inn Fields, W.C.2 
Charles: Influence 
Movement of the 
demonstration 

[TUESDAY 

Pathology 8.15 P.M., 
Laboratory, Hendon 

Medicine 8.30 P.M., annual 
Laurence Martin: Autonomic 
States of Thyrotoxicosis 
Leucopenic Myelosis. 

WEDNESDAY 
Comparative Medicine 


Si 


visit to the Metropolitan Police 


meeting Dr 
and Border-line 
Bodley Scott: 


general 
Imbalance 
yn tonald 


5 P.M., annual general meeting 
Dr 4. 8S. Griffith: Infections of Wild Animals with 
Tubercle Bacilli and other Acid-fast Bacilli Dr. A. Q. 
Wells and Mr. 8. J. Edwards will also speak. 

PHURSDAY 

Urology 10 A.M., annual general meeting 
Windeyer, Mr. Stanford Cade, Dr. G. E. Vilvandré, Mr 
Walter Galbraith, — Dr. Struthers Fulton : Radiotherapy 
in Urology 2.30 P , demonstration of cases illustrating 
end-results of radiothe rapy Operations at hospitals 

FRIDAY 

Uroloagu 10 A.M., 


Mr. B. W. 


Mr. E. W. Riches, Mr. Victor Dix, 
Mr. Hamilton Bi and Mr. W. E. Underwood: Late 
Results of Conservative Treatment of Hydronephrosis. 2.30 
*M., Operations at hospitals 


tiley, 


Disease in Children 4.15 P.M., cases 5 P.M., annual 
general meeting Dr. M. Bryan (for Dr. Helen Mackay): 
Meningococcal Septiceemia Dr. Beryl Barsby: 


2) Congenital Syphilis Associated with Tuberculosis 


Epidemiology and State Medicine 8.15 P.M., annual 
general meeting. Dr. 1. H. Maclean and Dr. C. E. Bevan: 
Cerebrospinal Meningitis in Cyprus. 

ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION 
rvEsSDAY.—2.30 p.m. (11, Chandos Street, W.1), Dr. P. K 
McCowan, Dr. J. M. C. Speer, Dr. T. P. Rees, Dr. J. T 
Curran, and Dr. N. H. M. Burke Recreational Therapy 
its Use in Mental Disorders and Mental Defect 


Pathological, Bacteriological, and Biochemical Subcommittee 


MONDAY s pM. (Central Pathological Laboratory, Denmark 
Hill, 8.E.5), Dr. Joshua Carse : Cytological Changes in the 
Blood following Cardiazol and other Convulsions 

MEDICO-LEGAL SOCIETY 
THURSDAY 8.30 p.m. (26, Portland Place, W.1), Dr. L. A 
We atherly Insanity Defence in Murder Trials—a Debat- 
ble Practice of Procedure 
SRITISH PSYCHOLOGICA SOCIETY 
Medical Section 

WEDNESDAY 8.30 PM 1, Wimpole Street, W.1), Dr 
I Guttmann and Dr. W. Mayer-Gross: The Subjective 
Experience of Iliness 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 

PUERSDAY agid THURSDAY > PM., Prof. J. A. Ryle: Visceral 

roses (Last Croonian lecture 
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ROYAL SOCIETY OF ARTS, John Street, Adelphi, W.C.2 
MONDAY 8 P.M Pp = BE. ¢ Dodds: Modern Chemistry, 


Modern Medicine , and Modern Food. (Last Cantor lecture 


INSTITUTE OF PSYCHO-ANALYSIS, 96, Gloucester Place, 
W.1 
TUESDAY Dr. Ernest Jones : Evolution and Revolution 
TAVISTOCK CLINIC, Malet Place, W.C.1 
MONDAY 6 P.M., Dr. Emanuel Miller: Mental Dynamics— 
the Unconscious 
WEDNESDAY 3. P.M., Dr. Cedric Shaw Gastro-intestinal 
Syndromes 4.30 PM., Dr. H. Crichton-Miller: Toxic 
Neurasthenia 
THURSDAY 6 P.M., Dr. Grace Calver : Methods of Diagnosis 
and Therapy (11) 
BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane 
Road, W.12. 
Monpbay.—4.30 p.M., Dr. R. C. Wingfield: Pulmonary 


Tuberculosis. 


WEDNESDAY.—Noon, clinical and pathological conference 
(medical). 2 P.mM., Dr. D. M. Stone: Bacteriological Diag- 
nosis of Venereal Disease, (1) Syphilis. 3 P.M., clinical and 
pathological conference (surgical) 1.30 P.M., Prof. A 
Miles: The Isolation of Bacterial Antigens 

THURSDAY.—2.15 P.M., Dr. Duncan White: radiological 
demonstration. 3.30 P.M., Mr. L. Carnac Rivett : Malignant 
Uterine Neoplasms 


FRIDAY.—2 P.M., clinical 
(obstetrics and gynecology) 
Daily, 10 a.m. to 4 P.M., medical clinics, 


and pathological conference 


surgical clinics and 


operations, obstetrical and gynecological clinics and 
operations 
ST. MARY’S HOSPITAL, W.2 
TUESDAY 5 P.M. (institute of pathology and research), Prof. 
E. D. Adrian: The Instability of the Brain 
ST. GEORGE’S HOSPITAL, 8.W.1 
THURSDAY.—5 P.M., Dr Desmond Curran: psychiatric 
demonstration 
FOR SICK CHILDREN, Great Ormond Street, 


HOSPITAL 
W.C.1 


The 


THURSDAY.—2 P.M., Dr. Donald Paterson : 
Diagnosis and 


3 P.M., Mr. A. Simpson-Smith : 

of Peritonitis in Children 
Outpatient clinics daily at 

MAIDA VALE HOSPITAL 
THURSDAY 3 P.M., Dr. 
tion 

Lamon 


Leukeemias. 
Treatment 


10 A.M. and ward visits at 2 P.M. 
FOR NERVOUS DISEASES, W.9 
Wilfred Harris: clinical demonstra- 
SCHOOL OF 


DERMATOLOGY, 5, Lisle Street, 


mannan 5 P.M Dr. G. B 
Dermatitis 

TUESDAY 5 P.M., Dr. A. C 

THURSDAY 5 P.M., Dr. A. 
tion and the Skin 

Fripay.—5 P.M., Dr. A 
Allied ¢ ‘onditions. 


Dowling : Occupational! 


Roxburgh: 
D. Porter: 


M. H. 


Syphilis 


Endocrine Dysfunc- 


Gray: Sclerodermia and 


FELLOWSHIP OF MEDICINE AND POSTG < xh ATE 
MEDICAL ASSOCIATION, 1, Wimpole Street, W 
MoNDAY to SATURDAY.—StT. JoHN’s HOSPITAL, 5. Lisle 
Street, W.C.2, afternoon course in dermatology (open to 
non-members) BROMPTON HospiTaL, 8.W.3, Tues. and 


~ 


ri.. 5.15 P.M., M.R.C.P. course in chest diseases 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
el a i pM. (St. James’ Hospital, Ouseley Road, 
S.W.12), Mr. V. Z. Cope : demonstration of surgical cases 
usenia rER ROYAL INFIRMARY. 
FRIDAY 4.15 p.M., Dr. J. F. Wilkinson: 
medical cases. 
HONYMAN-GILLESPIE LECTURE, EDINBURGH 
THURSDAY 1.30 p.m. (Royal Infirmary), Mr. J. M 
Surgical Aspects of the Treatment of Toxic Goitre 


Births, 





demonstration of 


Graham : 


Marriages and Deaths 


MARRIAGES 


SAVAGE BATTERSHILL.—On May 12, at the Church of Our 
Lady of the Assumption, London, Surgeon Lieut.- 
Commander Stephen Julian Savage, U.N to Mary 


Battershill 
DEATHS 


Elizabeth 


CARLING On May 10, at Barton-on-Sea, Alan Carling, 
B.M. Oxfd, D.P.H., aged 33 

CoLYER.—On May 11, Stanley Colyer, M.D. Lond., M.R.C.P., of 
Mayfield, Sussex, aged 65 

FISHER.—On May 10, at Ringwood, William Fellowes Fisher, 
M.B. Durh., late of Ramsey, Hunts 

GIDEON On May 13, at St. Nicholas Hospital, Plumstead, 
G M. Gideon, M.R.C.S., of Woolwich 

REVELL.—On May 15, Hugh Stanley Revell, M.R.C.S., West 
Hill Road, 8.W.18 

SANDFORD On May 12, at St. Albans, Arthur Wellesley 
Sandford, M.D. R.U.1., aged & 


SARRA On May 13, at Reading, Edwin Roland Sarra, M.R.C.s 
SEACOME On May 13, at Royal County Hospital, Guildford, 
Arthur Frederic Seacome, L.R.C.P.E., D.P.H. 


N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 


Marriages, and Deaths. 


Births, 
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LONDON’S OVERGROWTH 


THE building of modern London is one of the great 
tragedies of English social history. The fact of its 
growth is of secondary importance when compared 
with its manner. One has only to visit the Scandi- 
navian capitals to realise that a great city may be as 
pleasant to live in as a country village, but life in 
London is such that those who can afford to do so leave 
it every week-end. London is ugly, uncoérdinated 
and inefficient, and each day the jerry-builder extends 
its tentacles further into rural England, as a monu- 
ment to the virtues of private enterprise. Dr. 8S. Vere 
Pearson’s ‘“* London’s Overgrowth and the Causes of 
Swollen Towns ” (London: C, W. Daniel Co., 1939, 
pp. 192, 8s. 6d.) deals with population, industry, 
transport, open spaces, housing, and the pollution of 
the Thames, and it is necessarily gloomy reading. Dr. 
Pearson is a disciple of Henry George, and he finds 
the cause of London’s overgrowth in rent, more 
particularily ground rent, and in land values. At 
great expense, public enterprise acquires land and 
builds a road through an undeveloped area. At once 
the values of adjacent properties rise, and ‘‘ develop- 
ment ”’ by private individuals for profit begins, He 
maintains that land belongs to the community and 
that occupiers should pay a rent to the community 
depending on the desirability of the land. So public 
developments which increase land values would 
increase the rent available for the use of the com- 
munity as a whole. The rent should be collected and 
expended, he thinks, by a committee of users, thus 
avoiding the evils of bureaucracy, and he maintains 
that this scheme would do much to rid the country 
of income-tax, poverty, wars and crime; but he does 
not explain why such a committee should be more 
public-spirited or socially enlightened than a local 
or central government authority. There is indeed a 
strong case for the nationalisation of land, which is 
what Dr. Pearson’s scheme amounts to, though he 
would probably object to the term. But that it 
would automatically solve the problem of the mal- 
development of cities, or that some simpler solution 
is not available, is open to doubt. The orderly Dutch 
have contrived to keep Holland beautiful by a simple 
expedient. Each town has a beauty committee of its 
leading architects and no house may be built which 
does not meet with their approval. As a result, new 
Amsterdam is as lovely as the old, and it ends abruptly 
in delightful country. No doubt a few Dutch bank 
balances are the smaller, but as a price for community 
happiness and beauty this seems worth while. In 
the meantime, London is undergoing a revolution as 
socially important and disastrous as the industrial 
revolution, and we still await a Lord Shaftesbury to 
clean up the mess, 


DIPHTHERIA IMMUNISATION 


Dr. James Roberts, the medical officer of health 
for Hamilton, Ontario, sends us further details of 
diphtheria immunisation in that city (see Lancet, 
Feb. 25, p. 490). In 1921 Dr. Roberts heard an 
account given by Dr. Park of immunisation in New 
York City ; on returning to Canada he secured the 
coéperation of the Hamilton board of health and 
school health service and began immunisation in 
January, 1922, some 500 pre-school children and 
1000 school-children being immunised in the first 
year. This was the first large-scale attempt in Canada 
to prevent diphtheria by immunisation, and it has 
been strikingly successful. In 1922 there were 747 
cases in the city and 32 deaths. These figures had 
fallen to 121 and 3 by 1926, and to 11 and 1 by 1927; 
since 1934 there have been no cases at all. (A chart 
showing the morbidity- and mortality-rates since 1905 
was given by J. G. Fitzgerald and others in The Lancet 
of Feb. 12, 1938, p- 394.) Dr. Roberts does not tell 
us the proportion of children now immunised but it 
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must be very high, for of the total population of 
155,000 about 40,000 are said to attend schools and 
colleges, and in the last ten years 21,378 pre-school 
children and 14,413 school-children have been 
immunised—a total of 35,791. Infants are immunised 
from the age of six months up. 


DEVELOPMENT IN SCHOOL LIFE 


EDUCATION and medicine, the school and the clinic, 
the teacher and the doctor: here are concepts, 
institutions, individuals, which, though functioning 
alongside of each other have, until comparatively 
recently, operated in separate compartments. Educa- 
tion has been concerned, in the main, with the 
teaching of subjects and medicine with the treatment 
of defect and disease. What matters primarily for 
the child and adolescent, however, is the contribution 
to the process of growth made by education and 
medicine working together with a common under- 
standing and interpretation of the biological process 
of development from birth up to, say, 18 years. 

Mr. Coade reminds us? that wholeness, as the 
hallmark of manhood, cannot come without wholeness 
in childhood and adolescence. Biological develop- 
ment is concerned equally with body, mind, and 
spirit, and neither teacher nor doctor is sufficiently 
trained in its significance, especially during the 
period of public-school life, which has received less 
attention from the biological standpoint than the 
younger ages. The team collected by Mr. Coade 
have produced a book which starts off with the 
material, discusses the makers (parent and teacher), 
passes on to the making, and ends with a chapter on 
vocational guidance. In the opening chapter on 
physical education Mr, P. A. Smithells observes that 
the ultimate test of any system is whether it fits the 
body for life, and that much has yet to be learnt of 
the connexion ‘“ between the physical and psycho- 
logical behaviour of man, between moving and 
living.”” Disturbance of physical well-being may be 
reflected in behaviour, personal and social. In 
planning the time-table of a physical education pro- 
gramme Mr, Smithells emphasises the need for rest as 
well as for activity. Prof. V. H. Mottram endorses 
this view; he is a believer in the midday rest, 
customary at some of the large public schools, for 
which far too little provision is made in elementary 
schools, even for young children. As to diet, Prof. 
Mottram judges, from considerable experience, that 
very few schools reach a high standard in the supply 
of protective foods. He makes interesting suggestions 
about open-air dormitories in boarding-schools, advo- 
cating the use of venetian shutters rather than of 
large glass windows. Dr. Oswald Schwarz, formerly 
professor of psychology at Vienna, contributes a long 
and weighty chapter on personality in normal and 
abnormal children. Prof. Cyril Burt deals with 
delinquent tendencies in adolescent boys. The need 
is not so much for a new and special care for the 
adolescent boy as such, but for a continuance of his 
moral, social, and intellectual training when he leaves 
school for a more independent life. Mr. A. S. Neill 
writes with racy common sense on parents and Dr, 
Graham Howe in a more obscure and whimsical 
manner on teachers, 

A collection of lectures ? to a conference of public- 
school masters edited by Mr. E. D. Laborde, Ph.D., 
has comparatively little bearing on medicine, but 
includes striking chapters on religious education and 
one notable contribution by the director of physical 
education at Mill Hill School. He applies the term 
to every branch of education in which movement 


1. Manhood in the Making. Edited by T. F. Coade, M.A., 
headmaster of Bryanston School. London: Peter Davies. 
1939. Pp. 347. 10s. 6d 

2. Problems in Modern Education Edited by E. D. Laborde, 
*h.D., assistant master at Harrow School London: 
Cambridge University Press 1939 Pp. 165 fd 
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plays a part and to the re-education of those below 
normal, and observes that the head of the depart- 


ment should hold rank with the other members of 
the staff, and have a good knowledge of academic 
subjects and a sympathetic understanding of the 


problems of his colleagues. There is much to be 
fitted into a school term and the goodwill of those 
who have hitherto claimed the boy’s working hours 
is essential if time is to be found for continuous 
graduated physical training. 


PSYCHOLOGY AND PHYSIOLOGY 


THE basic principle underlying a collection of 
essays and papers prepared for various audiences, 


not all of them medical, by Dr. Dru Drury is that 
physiology and the anatomy of the nervous system 
are closely linked with psychology. We welcome 
this attitude because writers of psychological books 
too often make it appear that the mental processes 
act in a world of their own. This failure to show the 
relation between psychological medicine and the 
other medical sciences may well be one of the reasons 
why a knowledge of psychology is so slow in reaching 
the bulk of medical practitioners. Emphasis on such 
connecting links as can be found is therefore all to 
the good. Dr. Dru Drury is obviously a man of wide 
experience who has found time to study a great variety 
of subjects, and he is able to produce quotations and 
examples to illustrate his meaning from every field. 
This facility has the effect of leading him, at times, 
from his main theme, but it helps to make the book 
pleasant to read, and suggests that he must be an 
entertaining lecturer. 


TUBERCULOSIS IN DOGS AND CATS 


SYSTEMATIC studies recently 
Stockholm on tuberculosis in and cats are 
recorded in Acta Tuberculosea Scandinavica (1939, 
13, 103 and 125). Prof. Hjarre of the pathological 
institute of the Veterinary School has found a remark- 
able and uniform rise in the incidence of tuberculosis 
in these animals between 1908 and 1937. In the first 
ten years, tuberculosis was found in 1-8 per cent. of 
the 434 dogs examined post mortem, and in none 
of the 46 cats thus examined. In the next decade 
2-1 per cent. of the 1270 dogs and 2 per cent. of the 
147 cats examined were found to be tuberculous ; 
in the third decade, the corresponding percentages 
were 5-4 and 4-8 for dogs and cats respectively. The 
canine breeds in which tuberculosis was found most 
frequently were fox terriers, several short-nosed 
breeds, and Irish setters. Tuberculosis was most 
prevalent in young dogs, and while there was no 
sex difference among one-year-old dogs, after the 
age of 2 years only about 27 per cent. were bitches. 
A similar comparative liability of male cats to contract 
tuberculosis was observed. Typing of the bacilli 
found in 74 dogs showed the human type to be 
present in 70 per cent. and the bovine type in 30 
per cent.; the human type was found in only 1 
of 7 infected cats. The infection had evidently been 
contracted through the respiratory tract in 59 per 
cent. of the dogs, by the alimentary tract in 37 per 
cent., and by the skin in 4 per cent.; in cats the 
corresponding figures were 40, 50, and 10. Dr. C. W. 
Herlitz of the Karolinska Institut gives an account 
of a study of canine and feline tuberculosis in relation 
to tuberculosis in man. His own investigations and 
the findings of a circular letter addressed to Swedish 
veterinary surgeons throughout the country have 
led him to conclude that between 20 and 30 per cent. 
of the dogs and cats found to be tuberculous had 
been in intimate contact with cases of human 
tuberculosis. It does not transpire from this study 
to what extent these domestic pets infected or were 
infected by the tuberculous human beings with whom 


carried out in 


dogs 


1. Psyche and the Physiologists. By 
M.D. Lond., D.P.H 
Rhodes University 
London : H 


Edward Guy Dru Drury, 
, lecturer on physiology and hygiene at 
College, Grahamstown, South Africa. 
K. Lewis and Co. 1938. Pp. 98. 5s 
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they associated, but Dr. Herlitz is satisfied that those 
with open tuberculosis are a serious danger to their 
human contacts. 

In Bucharest, of 1000 dogs examined post mortem 
at the laboratory of the Faculty of Veterinary 
Medicine, tuberculous lesions were found in about 
2 per cent. (Mihailesu, M., Lupu, A., and Tomescu, V., 
summarised in Vet. J. April, 1939, p. 155). This 
figure only applies, however, to dogs which lived in 


contact with man, for of 6000 vagabond dogs 
examined the number found to be tuberculous was 


negligible, and it may 


also be significant that the 
tubercle bacilli found 


in the infected dogs were of 
the human type. Primary foci were found in equal 
proportions in the lung and intestine, and very 
rarely in the throat and skin, The risks of infection 
from dogs with pulmonary lesions must be small, 
for elimination of bacilli from the lungs is only 
possible in the cavernous type of tuberculosis, which 
is rare in the dog. In Bucharest there is no evidence 
that the incidence of canine tubercle is increasing, at 
any rate in the last four years, 


REDISCOVERY OF JENNER PorTRAIT.—We are 
informed by Messrs. E. P. Goldschmidt and Co. 
that the earliest known portrait of Edward Jenner, 
which was rediscovered a short time ago at a country 
sale and was described and illustrated in THE LANCET, 
April 22, p. 966, has now been sold to a private 
collector in America, 

INTRASPINAL PERCAINE.—On April 8 (p. 824) we 
published a report of a meeting of the North of 
England Obstetrical and Gynecological Society at 
which Dr. H. Burton of Salford described the tech- 
nique of spinal analgesia in labour. According to the 
report he injected “9 minims of a heavy 10°5 per 
cent. solution of Percaine.”’ The strength of the 
solution prepared by Messrs. Ciba and used by Dr. 
Burton is, we are informed, 0°5 per cent. not 10°5. 


INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING 
MAY 6, 1939 


Notifications.—The following cases of 
disease were notified during the week : 
scarlet fever, 1665; diphtheria, 784; enteric fever, 24 
(32 ‘* expected ’’) ; pneumonia (primary or influenzal), 
773 ; puerperal pyrexia, 176 ; cerebrospinal fever, 32 ; 
acute poliomyelitis, 3; acute polio-encephalitis, 2 ; 
encephalitis lethargica, 2 ; continued fever, 1 (Poplar) ; 
dysentery, 32; ophthalmia neonatorum, 80. No 
sase of cholera, plague, or typhus fever was notified 
during the week. 


THE WEEK ENDED 


infectious 
Smallpox, 0 ; 


The number of cases in the Infectious Hospitals of the London 
County Council on May 12 was 3162, which included : Scarlet 
fever, 649; diphtheria, 622 (carriers, 28); measles, 9; 
whooping-cough, 1066; puerperal fever, 22 mothers (plus 12 
babies): encephalitis lethargica, 302; poliomyelitis, 2 At 
St. Margaret’s Hospital there were 22 babies (plus 10 mothers) 
with ophthalmia neonatorum 


Deaths.—In 126 great towns, including London, 
there was no death from smallpox, 1 (0) from enteric 
fever, 3 (0) from measles, 1 (0) from scarlet fever, 
13 (1) from whooping-cough, 25 (1) from diphtheria, 
37 (3) from diarrhoea and enteritis under two years, 
and 50 (6) from influenza. The figures in paren- 
theses are those for London itself. 

Luton reported the only death from typhoid. 
diphtheria were scattered great towns, Manchester 
reporting 3, Croydon and Exeter each 3. At Bristol 5 deaths 
were attributed to influenza, 3 each at Birmingham, Rhondda, 
and Swansea. Hull and Birmingham each reported 6 deaths 
from diarrhaa, Liverpool and Manchester each 4 


Fatal cases of 
over 20 


The number of stillbirths notified during the week 
was 269 (corresponding to a rate of 40 per 1000 
total births), including 53 in London. 





